deoth. Poge 4 
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Then please remove carbon pape 


: The low requires that the death certificate be executed within 24 h 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after deat] 


After this certificate has been signed by the attending physician ond completely filled in by 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07450 
7463 CERTIFICATE OF DEATH —nene 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


oSNE Maryland bCOUNTY Anne Arundel 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn)} y 


K Davidsonville (Rural) 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel brag! 
b. CITY OR TOWN (If aulside corporate limits, wrile | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne Arundel General Hospital ves [] NORE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeo 


DECEASED | 
vi Fanaa Larmont Austin ALLEN 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [if | 8 DATE OF BIRTH 


wipowed [] Divorced [] June 29, 1959 


Wa. USUAL OCCUPATION (Give kind of work dane] t0b. KIND OF BUSINESS OR INDUSTRY /1t. 8IRTHPLACE (State ar foreign country) 


during most af working life, even if retired) ‘la a 
Marylan 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jerome Austin ALLEN Althea Imelda Frances PROCTOR 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /té. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown}, (IF yes, give war of doles of rervice) x 
No | Hospital records. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 


a 
OF 

DEATH July a 19 59 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


q f IMMEDIATE CAUSE (a). 
16 2 DUE TO 
Candilians, if any, which () 


gave rise to immediote 
cause (9), stating the undes- DUE TO L. 


cui (0 ig o WL ieMOVAne LZ days 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOR 
ves] NO Hg 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat work ([] of work 


21. | certify that | attended the deceased fram________ June _ 2951959 _, to_______SuUly 151959 that | last saw the deceased 
alive an_ July 1,---, 1259____, and that death accurred at 2220PM, fram the causes and an the date stated above. 


F / ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
SIGNATURE .D. 


PHYSICIAN'S 


2e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (tote) 
factary, street, affice bidg., etc.) ! 
{ 


19 


MEDICAL CERTIFICATION 


-3-5P 


RAL DIRECTOR'S SIGNATURE 


‘2db. REGISTRAR’S SIGNATURE 


Ciba £ TGs 


+ death: Poge 4 


in 24 


te be executed with 


ical 


The law requires thot the death certifi 


y the funeral director, 


Then please remove carbon ggpers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and campletely filled 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
7498 CERTIFICATE OF DEATH ue4ol 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


0. COUNTY - ©. STATE b. COUNTY 
‘ Cf MARYLAND GIA of / 
b. CAKOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOW (Vounide corporote limits, write RURAL ond give nearest town) 
a ond give nearesisown) y 
a AN BLOT “Li z 
E OF HOSPITAL (If not in-hospitol. givetreet oddr } T ADD ORESS Is wig 
(oe INSTITUTION : pe IT ge oe) f GE N24 ON AFAR 
Eg Oh; OF. Awe (res. 2s oe C9 Yes] NOK 
‘3. NAME OF Middl it 4. DATE b Ye 
DECEASED. (> Wa & idle as, los oA GY Mon 3 oo 
(Type oF print) A Dn a Onan LpttarAsy 8" 7 f 19 
; 6. color OR RACE |7. marrteD [] NEVER MARRIED [1] | 8. DATE OF BIRTH WAGE (In yeors R] IF UNDER 24 HRS. 
y, Fa inphoy) Hours | Min. 


reo pivorceo [J ABs ad fl BIPA 4 


ind of work done] 10b. KIND OF BUSINESS OR INDU' TRY Vf BIRTHE 
, even if retired) 


9. USUAL OCCUPATION ( 
goriAg moit of working 


12. CEUZEN SL OUNTRY?- 


ee KPFT A 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [Ik SOCIAL SEC SECURITY NOY [17. 5 
Aes, no, or aghneven) (0 yes, give wr or dates of service) 


18. CAUSE OF DEATH [Enter only one couse line for (a), $b). on; INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 3 bs BE Ob hen 


IMMEDIATE CAUSE (0) 


plf 2% DUE TO — oy 
Conditions, if ony, which 
Lo ap gall Ph stig Pal te f — 
cf we, 


couse (0), stoting the under- 


lying co oe Mete, 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO TH 
3 
© [ 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& FOR CONTRIBUTING (] CAUSE OF DEATH 
© AUF EITHER. NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
o Hour o.m, While Not while factory, streel, office bldg., etc. : 
= p.m. 19 Jot work [J ot work 


21. t certify ae | olen’ the deceased fram#J__7—_. = US 7 =, toe 7. ye pais -. IY Z, that | last saw the deceased 
alive onZZ/ LA =, 19, bs and ine death “eas we: —M, fram the causes and an the date stated above. 


L Ete: {) ADDRESS (yee, city or Jonna] DATE SIGNED 
ACTUAL Og 
SIGNATUR val LUE LY oC wo. Ae Lite Ct — Wayuh 7) hs 
7 
ear 4 
NAME (Type) zt Clos VER Cv i Gg fete td i 
OES oe SS SSE 
T20,BURIAL, CREMATION, 22b. DATE THEREOF OF CEMETERY © oF CREMATORY |. fown, ar county {Stote) 
eed pyin IY 49 v J 
HAA 2A Z AG Lh An LL 77. / 


f er TERA neck fe 7)\ flo. REC'D BY REGISTRAR] 246. REGI rf 5 SIGNATURE 
‘ pare JUL 2 2 '59 Maton 8, Koma 


Les 


HEALTH DEPT. 


f Health, 


ined for your files. 


Tf any del 
es 1 and 2 with the Stote Board o 


form PM3. Page 5 moy be reto’ 


it. File 


or its designoted agent, prior te burial, cremation, ar removal, ond in any 


{tem 18. Give Poges 1, 2, ond 3 to the fu 
mel 


“s Office along wi 


iner 


ending” in pencil in 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
‘ote, writing the word * 


worded to the Chief Medico! Exomi 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os © buriol-tronsi! per: 


é 


TO DEPUTY 
execute 
4 shou 


< 
s 
zi 
s 
= 
i 


SM 2/57 


in 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7464MEDICAL EXAMINER'S CERTIFICATE OF DEATH u7452 


Reg. Dist, No. in 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
¢, COUNTY AA i Ds marviano || O STATELY Sy b. COUNTY PG. 
b. CITY OR TOWN jit ovtride corporate limit, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote Jimits, write RURAL ond give neorest town) 
‘ood gireltourerliiown} 
Lecbehe tl valle 16X-2Z 


, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS Eien ene 


AeAsHospitel | Church __Rdeg. ue 
First Middle Lost 4. ti Month 
ert e. BEAD Seq | Hm 
6. COLOR RACE |7. RRIED oe NEVER MARRIED 8. DATE OF BIRTH ev ee feteve if UNDER TEAR] iF UNDER 3 ra HRS. 
at bi 
Z wiooweo EJ — ovorcto]} | 126136 CF f yn. pei ee ake 


12. CITIZEN OF WHAT COUNTRY? 


UeS oe 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign 14 
during most of working life, even if retired) 
Teacher Public School ___ Maryland 

14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
George Te Arnold, Sre Eleanor Quander iz 
18, SOCIAL SECURITY NO. i INFORMANT 203%"Nebster Ste, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
21440-5590 Mrs» Rachel Pemberton y prontwood,—Maryland 


[Yeu #0. of unknown) lit yes. give wor or dotes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (<).] 


es Well 


Leis (2h ye ONS AND DEATIS 
PART DEATH WAS CAUSED BY (3 fhe Reve oe spay Laan Besrod » Led hitch) 
BAS DUE TO 
Condilienr, if oay, which ca he 


gove rise to immediate cours 
{o), stating the underlying DUE TO 
couse fost. Pt ak {o). = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AuTORSY 
? 
ves amc 4 


[AL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


PRIMARY.AStor CONTRIBUTING C] CLL EZ é, F J. e - Az. a) ¢ 


CAUSE OF DEATH. 

20, TIME gis INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) Stole) 
a am I-iB Ss CHE Papa 79 ees oe 3h 1 Alco webs 

2). I certify that 1 took chorge of the remoins described above, held an Autopsy OD. Inspection PY, Inquiry []. ond in my 


tom:/ Noturol causes fi Accident Bx], Suicide [], Homicide (1. Undetermined monner [J 


MEDICAL CERTIFICATION 


opinian death resulte 


mp, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] Le. eae 
vans 4. 
DEPUTY MEDICAL EXAMINER EA” va TE “Ts 


mene 2, X ee 


To. BNE CREMATION. 7b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY : 22d. LOCATION (City, Tener county) {Stote) 
city = 
Buria 70235059 Srlington Nat'le Come [ Arlington, Vag 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _"~ 
Robert Ge MoGuire = pee ote Stes Wee are JUL 22°59 ee ©, ae 


e* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7499 CERTIFICATE OF DEATH rezone, UE4 53 


& 
% = 2. USUAL RESIDEWEE (Where deceased lived. If institution: Residence before admission) 
& 32 marviano || ° SAI #7 b. COUNTY 
. 2 rf Anno—dAruhde 
= o ¢. LENGTH OF STAY IN Ib Cc] OR TOWN (If outside carporgrm limits, write RURAL ond give nearest town} 
aRS 
A : 
a pol 7 
q 3 aK i } Y] fn _._ £ 
bY 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e % ogee <G 
oe OR INSTITUTION 7 A FARM? 
[3 2 eee 2/2 ve son] 
2 SS os Eee 
x o First idl Lost 4. DATE 
6 _ in Middle A hy Ba Month Day Year 
3 (Type or print) he A Lp DEATH a4 a 195 
é IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


6 he ‘OR RACE B. DATE OF BIRTH 9 /AGE {I wa 
iY smal NEVER MARRIED ai 6 he a hoo) 
ai Gwvioowen [3 ovoreo OO | LAee of 2 fF 5d Lp 


he USUAL ft [a ovo "Sag I oF work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE #tote or foreign country) 


during most of working life, even if retired) Gu . Ws, 
BTA L 


14. MOTHER'S MAIDEN DAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yor, no, or unknown) AIF yes, give wor or dates of service) yy . WA 4 4 Q 
Keptic LD _ 5 XE AL Sled LE, < 


ne 


12. CITIZEN OF WHAT COUNTRY? 


La 


6 death, 


Then please remave corbon papers. 


18, CAUSE OF DEATH [Enter ‘only one cause per fine for {0}, (b), ond (e).] 7 Ne ah Speen = 
PART 1. 1H WAS CAUSED BY: = ? > ‘ = H 
ae DeATIMMEDIATE EAUSE ihe on PNIEUM ON > 


Ms DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 
cote (0), stoting the under. 
lying couse fost. tc) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. se 
QDENIL iT ves NO a 
200. ACCIDENT WAS UNDERLYING CI ea, INIURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
SS Ee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Kerley Tsest Sep veaitiay oe 
p.m. ” jot work [7] at work (7) 
= ; : 
2S 


21. | certify that I attended the deceased fram. 
alive on_S} US ae 


ng physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in ony event within 72 hai 


MEDICAL CERTIFICATION 


by the hospital ar atte 


Dero PHYSICIAN: The low requires that the death certificate be executed within 24 


fo} 

© / oe Sowels ed J2 AO Kernel _ 

a ry Fe ec ASEM Ad Sc ld we ed SN YO AEE te hn —-+ 

ofoe Sexes (oe a g MWh 
wee oa — UN) DIRE! a SIGNATURI \ | aufS3 BY pares 24, REGISTRARS SIGNATURE 
wath oe other Frana 


— 


7465 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


“07494 


Reg. Dist. No. 


tar, 


1, PLACE OF DEATH 
o. COUNTY 


irect 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


ula“Be THed with 
= 


cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


BH Page's 


a lis 1 day x Pasadena 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} (fd. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION i. ON A FARM? 
Anne Arundel General Hospital 10 Springknoll Drive ves] NO #) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
Mia eerecin!) Theodore BEALL DEATH duly uy 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthdey) [Months Min. 
Male White wipowed [] _ivorcep February 11, 19 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
= 
em of = P79 
13. FATHER'S NAME 


J Gea 


\ 


Lz 2 


10b. KIND OF BUSINESS OR INDUSTRY 


GHEC>- 


11. BIRTHPLACE (Stote or foreign country) 


Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


14. MOTHER'S MAIDEN NAME 


Aether healer 


in 72 hours after death. 
e 
. 


1 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave carban papers. Pages 1 and 2 sho 


Conditions, if ony, which 
gove rise to immediote 


15. WAS DECEASED EVER ING. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, giye war or dates of servic &. 
o._| 42274 205-9016 | ftbs-dona {60 Teall 5 Fo 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AN! 


The law requires that the deoth certificate be executed within 24 haurs 


Hour o.m. 


While 


Not while 


foctory, street, office bldg. etc.) | 


' 


couse (0), stoting the under- (OVE TO 
lying couse lost. (e) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
& ves I No] 
r = ]200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 
= 


p.m. 


PHYSICIAN'S 
NAME (Type) 


21. | certify that | attended the deceased from._ 


19 Jot work [] ot work 


= 


Bea? 19,22 ta. LLL7L£F, 19... that | last saw the deceased 


)___, arf thaf death accurred af 55P._M, frém the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, ......98 Cathedral St., 7/05/59 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar priar to burial, crematian, ar remaval, ond in any event wii 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending phy: 


Zc. NAME OF CEMETERY OR CREMATORY 


Coat LU/ Ce 


Tid. LOCATION (City, town, or county) 


Yeo Mt ‘D FED Lt 


Cons 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral di 


TO HOSPITAL . PHYSICIAN: 


REMOVAL (Specify) me 
he LBIIE9 


23. FUNERAL QIRECTOR'S SIGN) RE 
“Ds 


=< 
es 
=> 
ae 
25 
Ss 


ADDRESS 


Barnet, ru. 


240, REC'D BY REGISTRAR 7 24b, REGISTRAR'S SIGNATURE 


% oate JUL 2 0 '59 Qnther # Konan 


TO HOSPITAL OR Done PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


= 


Gr. Poge 4 


led in by the funeral director, 
es 1 and 2 shauld be filed with 


\ 


moy be retained by the haspital ar attending physician. 
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Pi 


Then please remave carbon popers. 


-transit permit. 


the registror priar ta buriol, cremation, or removal, and in ony event within 72 hours after deot! 


page 3 should be detached far use as the buri 


(=) 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7500 CERTIFICATE OF DEATH ney: owt, uo 9D 


i Ree * bee \cahetpi led (Where deceased lived. If institutian: Residence befare admissian) 
ee 0, S b, COUNTY 
ai 
Anne Arundel See Maryland 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGJH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) years Baltimore 
Crowmsville MO "Taye 
d. ONMeCode. (If nat in haspital, give street addréss} d. STREET ADDRESS e. IS ee 
ON A FARM? 
omsville f eee 837 W. Lexington Street ves D) No 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
(Type or print) Hollie Bell DEATH 7 12 9 (59 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |. DATE OF BIRTH i; AGE pea IE UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdoy! aca ; 
Female Negro Riseheb cl pivorceD [ 9 18 /L913 4S Months] Days | Hours] Min, 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR Tet 11, BIRTHPLACE (State ar foreign aaa) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if reticed) 


Dones Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest. Preston: Ellena Nic hols 
15. WAS DECEASEDEVER IN U. S. ARMED ara SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {if yes, give wor or dates of service} 
No | Unknown Hospital Records 
¥8. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: beara 
vue IMMEDIATE CAUSE (a) Cachexia 
71x DUE TO 
Conditions, if ony, which w___ Caveinoma of Cervix 
gave rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse last. (e) 
A Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Aes de do 
e 
%| O2lx Central Nervous System Syphilis ves )_NO 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH] = eee 
% (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o 20c. TIME OF INJURY Manth, i? Yeor | 20d. gprs eae? ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tawn) (County) (State) 
= Hem tare ne Wiae foctory, street, office bldg, etc) | 
= jat wark [] BK: Gane oO ' = 
ADL Pia " be Le . 1929, that | last saw the deceased 
alive an___I/"S//pn Oa ee and that death accurred ohh? 45 i, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 


NAME (Type} id en isville State Hospital 


PHYSICIAN'S Le 


y 1/3459 
Za. BURIAL, CREMATION,] 22b. DATE THEREOF 7” / | 72c. NAME OFCEMETER-OR CREMA Sun, or county] (State) 
CoD Tb L, Ae ae le 
MOE DIL hd Lta i Bete gO [Lethe LOA 


2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Be, yo| DATE JUL 1 6 "59 Onttan $ Train 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yz 4 5 6 
2466 CERTIFICATE OF DEATH ree... 


os 


Sees 
8 3 af agen ‘ated 8 bee ec {Where deceased lived. If institution; Residence before edmission) | 
3 pas 
oF XM) Arundel “Pennsylvania °°" York v 
= Big Kor TOWN (If outtide corporote limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee eS “RURAL ond give nearest town) ; 
Smee Annapolis Visit York 7. 3 
py 2 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
" OR INSTITUTION F. ON A FARM? 
ss Weems Creek 5068 Pershing Avenue | ves] Nom 
z 
— 3. KES First Middle tast 4, lg Month Day Yeor 
3 {Type oF print) Harry Shower Beltz Jr. DEATH July Li? 1988 
oO 
2 


$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED JK] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
lost biethdoy) [Months| Days | Hours 
Male aucasian |winowenf[]  ovorctoC] | August 1, 1936 22. Oa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
US 


Musician USAF Band Pennsylvania 
St ainda 
Harry Shower Beltz Sr. Florence Dick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT, ‘Address 
(Yet, no, oF unknown) (11 yen, give wor of dates of service] 
e 85-28-1726 | Official Air Force Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: Drowning 
IMMEDIATE CAUSE (0 


te be executed within 24 haur: 


ical 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ti 


Pn 
> 
= o 
= 2 
8 g 
€ ¢ 
8 = 
ul FS 
Fe < ? : 
of ~ ee Te DUE TO 
3 a V 
<= => Conditions, if hich 
Pars onditions, if ony, whi 
a z§ F ° , 
° = goye rise to immediote 
: gc cote (0), stoting the under. ( DUE TO 
3 gs? lying couse lost. (¢. 
nny 6° = Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
= > > ey = 
“96 3 8 3 yes no) 
ae ree = [20a ACCIDENT WAS UNDERLYING Cx | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury insBgst | or Port lof item 16.) 
Seek & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | Drowned while swimming 
Zstss & 20 TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20 {City or town) (County) (Stole) 
ene ec) 6 é ae While Not while _© bastante § fox free bea ea 
is se = 003 AbH. 19 eqpt work [] ot work El een eak i Annapolis Arundel Maryla 
O5,2 4 
z¢ =e 21. | certify that | attended the deceased from......NEVER___... a NEVER... 19. sthat | last saw the deceased 
Zz 37 
Be 3 3 alive on_____._-W-...----------, ]2___-_,., and that death scorned. OOS, from the causes and an the date stated abave. 
ry So Reviewed remains upon’ arrival— See reverse ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL = 
Bes faeces USAF HOSPITAL ANDREWS ______17 Jul 59 
Orcava ‘ 
22585 PHYSICIAN'S 
Bezes name (tye) HEINO TREES MD WASHINGTON 25, D.C... 
SSYOo URAL, CREMATION ib. DATE 205 2c. NAME OF CEMETERY OR CREMATORY Wad, LOCATION (Gj¥town, oF coi (Stote) 
92535 PY Sys a f 
ofo tet (oe iL Sd LELT LVI 
e pe R 24a. REC DAY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥SA15 (0) ee AST Where JUL 2 2 '59 Cited £ Koad 


FU te ff: 0 & 


CERTIFICATE 


I the undersigned, Emergency Doctor, USAF Hospital Andrews, affirm that 
the remains were received from US Naval Hospital Annapolis Maryland at 
1300 hours 17 Jul 59. 


The Coroner, Arundel County, released remains to service control and 
desired that the Death Certificate be prepared by service facility 


performing the autopsy. 


Jurisdiction over remains was released to and accepted by USAF Hospital 
Andrews, Andrews AFB, Camp Springs, Prince Georges County, Maryland. 


Lag 


Cause of death confirmed by autopsy. 


ya 


INO TREES MD 
Emergency Doctor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7501 °° °?°CERFIFIGATE'OF DEATH backs: °Gore,, 


07457 


‘eg. Dist. No. 


(Yes, no, oF unknown) 


No Yes. 


ai (If yes. give wor or date: of service) 


< 
o 1. PLACE Fe amt . a ceca {Where deceased lived. If institution: Residence before admission) 
é °. °. b. CPUNT, 

AVS ’ Arundel MARYLAND -Maryland Kent / 
= b. CITY OR TOWN {If oulside corporote limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) VY 
g 3s URAL and givg rest town) 
ses Townsville Chestertown / bf Z 

22 x 
ae s 2 d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS 8. tS RESIDENCE 
= * Fr R swusve L i ON A FARM? 
aes a rownsville State Hospital 330 Cannon ves) NOOR 
oe 
£6 3. NAME OF First Middl qi 4. DATE y 
aie DECEASED © a 4 i 'B errymap i OF ares 3 “59 
3 (Type or print) Merritt John thdh DEATH 7 19 
7 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘06 \ rthday) [Months] Days | Hours | Min. 
I Male Negro wiboweo [] oivorceo [] 1/13 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) pees 
7 Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonn/Aéfh4A Berryman 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1é, SOCIAL SECURITY NO. | INFORMANT ‘Address 


Hospital Records 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond {c}.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon popers. 


2 
a 
& 
° 
8 

a) 
€ 
° 
e 

ed 

2 
ES 

z 
a 
oD 

& 

oD 
= 
= 

° 
o 

= 
> 

a 
G 

a 


20c. TIME OF INJURY Month, D: Yeor | 20d. INJURY OCCURRED 
Hour om While Not whil 
a 19 lot wark [J of work] 


21. I certify thay’! attended the deceased fram,__ 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ¢ 


foctory, street, office bldg., etc.) | 


wee cwwne ‘ 


PART |. DEATH WAS CAUSED BY: ure 
IMMEDIATE CAUSE (a) Congestive Heart Fail 
“70 DUE TO 

Icondiitontait euysarthich ny Chronic Mjtral Stenosis 

gave rise to immediate 

couse {o), stoting the under. ( OUE TO 
¢ lying couse last. a 4 
3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Bie — 
ES is 
4 S Lobar Pneumonia ves BY NOT] 
3 = 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
5 & ]OR CONTRIBUTING C] CAUSE OF DEATH| Sem emmmme nen 
§ U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
o 3 0c. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
6 2 
es = 


ae A 1959, that | last saw the deceased 


death accurred 0138 304M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. Crowmsville State Hospital,Md. 


- De 


Crownsville State Hospital,Md 


NAME OF CEME’ 


by 


3 
s 
a3 
t 
5 
o 
2 
a 
& 
= 
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= 
= 
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: 
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2 
oO 
cS 
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3 
s 
3 
€ 
s 
6 
¢ 
s 
° 
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© 
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3 
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3 
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8 
a 
8 
iJ 
3 
© 
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i 
6 
a 
2 
iS 
5 
DB 
o 
S 
3 
" 
5 
“J 
D 
o 
3 
a 
3 
° 
z) 
ae) 
3 
6 
3 
” 
© 
a 
9 
a 


8 
2 
© 
7 
< 
s 
z 
2 
iS 
2 
Ss 
> 
8 
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NAME (Type) 
t) 
porcini | 76/5 


K 


TERY OR GREMATORY 22d. LOCATION, City, town, pr county) 


Yeow Ch bl 


¢ 

$ 
-) 

3 
2 
2 

g 
3 

8 
3 
<= 
Pa 
° 
2 
uy 
g 
= 
a 
2 
< 
4 
= 
rr 
> 
2 
° 
e 


alive on____ Goes hm t, 199 fe and that 
SNA \ AM es 

mivscian’s Lionel McHenry \Mavp, 
No. REMOVAL pect Mb. TE JHEREQF 
23, FUD fERAL DIRECTO fs SIGNATURE, ‘ADDRES: 
Aenea, ud allend 


& TO HOSPITAL * 


> 


& 


g 
as 


v 
MEAMAATIN 


ty) 0 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
'59 


as 


DAT § 


Please note - Correct spelling for the deceased 
last name is 


BERRYMAN 


din sige 


. 
3 
~ 

2 
° 

£ 
> 

5 

= 

ut 
3 


\ 


Then please remove carbon popers. Pages | and 2 should be 
fter deoth. 


igned by the attending physician ond completely 


=a 


the registror priar to buriol, cremation, or removal, and in any event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL . PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs o 
may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7502 CERTIFICATE OF DEATH 07458 


K Mp hiagll ce ele deal ag (Where deceased lived. If institution: Residence befare admission) 
°. ._ STATE CQUNTY. 
Anne Arundel marviano || Maryland paltimore City ‘ 
) b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn’ 
|/ RURAL and give oes town) ee years i Ngo $ V, , fone : 
Crownsville 6mo. de; Baltimore ms 7 
d. NAME OF HOSPITAL (If nat in haspito!, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital 2227 Etting Street ves] NOTH 
3. NAME OF i i 4.DA) 
DECEASED. First Middle Lost ud Month Day Yeor 
(Type or print Sarah Edna Earl Booker DEATH i T._19958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Mi 
Female Negro = |wiooweo]) _oivorceo 1889 JO ys. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknowm Unknown U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknow Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


jee lay Unknown 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] 


Hi 2 IMMEDIATE Cause (o)__ Cerebro-Vasoular Accident 
Say 


DUE TO 
Canditions, if any, which om 
gove rise to immediate 


| IF yes, give wor or dotes of service) 


Hospital Records 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Hypertensive Cardiovascular Disease 


cause (a}, stating the under- ( OVE TO 

lying cause last. {c) 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUDNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING EL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Hour OTe wen 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factary, street, affice bldg., etc.) | 
t 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] of wark 


Day, (County) (Stote) 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 
NAME (Type) 


To. BURIAL, CREMATION, | 23b. DATE THEREOF De. 
REMOVAL {Speci es 7 
/ = ad 
- FUNGRAY DIRE! 


'S SIG} R, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 459 
7467 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Sete 


« 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decease f. wed. 2 Bpfidynce befgre’ pdmistion) 

by a. COUNTY (t, 

OE up ‘IN KAM) : ¥ 

Blo tis OWN (lt feeeca ‘corporote Timitsf c. LENGTH OF STAY IN Ib ‘c, CTY OR TOWN UF outside ci pore jimits, write RURAL ond give nearest lawn) 

5.6 give nearest tow . : ins 

a3 Se DAT VECO ELLY /0 

2 ? dé. tity a give oe ofidres: d. STREET ADDRE! f] . J = Ufc. is RESIDENCE 

= xe Ad t INA FARM? 

> 7 a d va ' 2 = g fof BQ ves 1X 


in 


DECEASED a 


3. NAME OF v i iddle lost 4. DATE if onth Doy 
(Type or print) NOM DeatH 
AGE (In years 
WS 
WES 


19 be 
IF UNDER 1 YEAR| IF UNDER 24 HR 
Min, 


| 
= 


~ MARRIED [BA.NEVER MARRIED [] |B. DATE OF BIRT OF 
ZY bi earn Divorce [} Bye) o-/ 18 7 
TO PSVAL OCCIBATION (Givehind of work dora 106 Sy OF[BUSINESS OR INDUSTRY | 1} BIRTHPLACE (Stote or fore) 
vee most eta) ifexpever if refi 


1 THER'S, ive - Be Mi ER'S MAIDEN NAME 


(all at ji 
F} ‘SED EVER IN U. S. aa Forces? 16. pe ¢ Roca NO. | 17. Bs 
rr”) (Ht yes, give war or dotes of service) Bangi 
ti ZN bvvhe = 


ofter death. 


hysicion ond completely filled 


10) 
tonal 


ing pl 


that the deoth certificate be executed within 24 hours hae Page 4 


4 x 1B. CAUSE OF DEATH [Enter only one cause pec line for (0). (b). and VAL BETWEEN 
2 T AND DEATH 
2 PART I. DEATH WAS CAUSED 8Y. 
st r g IMMEDIATE CAUSE (0! 
£ 1.0 BE A 
Se 
4 Conditions, if ony, which RS 
3 3 gove tise 10 immediote 
= ie couse (0), stoting the under- ( OVE TO 
gee lying couse lost. a 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Let 
: i) ves] no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


 eaeaana! 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote} 
Hour a.m. While Not white factory, street, office bldg. etc.) } 
19 Jat work [] ot oa OI A A H 
TS oe a 


21.1 aid that/I atte 2 
alive on_ "R 


Fy s 
i i ey oy a that | last saw the deceased 
iM, 
ACTUAL 
SIGNATURE. Hh 


tertificate hos been si 


is 


MEDICAL CERTIFICATION 


After thi 


. fro the causes bnd on the date stated above. 


= Tartine Bh 


Ce ey ee ee Se ey 


26 ae aati BS IRZ. AME OF Ci Tiny OR Pe pare Gar count 
own 3-55 Cg om Lacy < 


J Boas 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SI TURE 


was 0 LMU V en 7 - PHA ome 21°59 | Cntten £ Konan 


page 3 should be detached for use os the buriol-tronsit permit. Then please remove corbon papers. Pages | and 2 shauld/ 


the registrar prior to burial, cremation, or remavol, and in any event within 


may be retoined by the hospitol or attending phys 


TO HOSPITAL oAPrenoine PHYSICIAN: 
TO FUNERAL DIRECTOR 


ly filled in by the funeral, director. 


¢~Pages1 and 2 should be 
{ eg 


that the death certificate be executed within 24 haurs oe Page 4 
Then please remove carbon paper 


ires 


TENDING PHYSICIAN: The low requ: 


» 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletel 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


poge 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL 


YS AtS (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7903 CERTIFICATE OF DEATH 


Reg. Dist. No. 270 a 4 6 0 


; | 1. PLACE fet otal 


©. COUNT 
MARYLAND: 
ne_Arunde 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Ft_George G. Meade 


¢. LENGTH OF STAY IN 1b 


8 days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. STATE b. COUNTY 
nd Baltimore 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


BX- 2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
S.Army Hospi 8622 Church Lane ves NOG) 
3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
DECEASED OF 
{Type oF print) EMIL J BRANDON ee Jul 26 _19 59 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
MARRIED ["] NEVER MARRIED [1] x8 lnheg) 
Male White wioowen J —_ivorceo [ Oct 1892 yn. 


¥Oa. USUAL OCCUPATION 
during most of working 


Salesman 


ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
even if retired] 
New York 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
James Brandon 


14. MOTHER'S MAIDEN NAME 


Corinne Alberta 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Vas, 0, oF unknown), {IF yes, give war or dates of rennce) 
No 16-12-3491 


17. INFORMANT Son 


8622 Church Lane Randallstowm, Md 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


Cerebral Vascular Accident 


INTERVAL BETWEEN 
ONSET AND DEATIY 


- IMMEDIATE CAUSE {0)_ 
4.4 3X 


DUE TO 
Condilions, if ony, which & Hypertensive Cardiovascular disease 
gove rise to immediote 
couse {o), stoting the under. ( DVETO 
lying couse lost. fe 


PERFORMED? 


yes(] NOX] 


200. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1? of item 48.) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 
Hour. m. While Not while 
p.m. w jot work [[] ot work [7] 


y dai oe CC / /,? 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
factory, street, office bldg., etc.) 4 


21.1 certify that | attended the deceased from_26 July. 
alive on 26 July. ak Bd , 12259. 2, and that death accurred ot_1135AM, fram the causes and an the date stated abave. 


’ / 
ROGERC, MOYER, Capt, MC, U.S 


{County) (Stote) 


- 19.59, to. 26. duly. 


19. 59.,that | last saw the deceased 


ADDRESS (Stree, city or town, stote) DATE SIGNED 


mo. IL.S.Army Hospital, Ft Meade Md. 24 Jul 59 


-Army Hospital, Fe George G.. Meade Vd 263159 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVER” | 7-27-59 


2c. NAME OF CEMETERY OR CREMATORY 
Fresh Pond Cremator E 


‘22d. LOCATION (City, town, or county) (Store) 


aspeth,Long Island, New York 


}23. FUNERAL DIRECTOR'S SIGNAT 


illiam Cook, 


“Ince, 1217 St.Paul Street 


2ab. REGISTRAR’S SIGNATURE 


Gather & Pum 


24a. REC'D BY REGISTRAR 


DATE uy 28°59 


. * 


= 
a 


@.-.. Page 4 


The law requires thot the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL Proven PHYSICIAN: 


— 


7468 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07461 


Reg. Dist. No. 


1. PLACE OF DEATH 


iled with 


2 Mae 2 RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY . 0. STATE b. COUNTY 
al MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (iF oe corporote limits, write [e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
= Annapolis 16 Annapolis 
2 d. NAME OF TERE (If not in hospitol, give street oddress) <d. STREET ADDRESS @. 1S RESIDENCE 
=~ 463 OR INSTITUTION ON A FARM? 
eS : The Anne Arundel Gen lasnita Box 273-A Annapolis Neck Rd. yes No 
zg 
5 3. NAME OF First Middl Lost 4. DATE 
5 EES irs idle A Month Doy Year 
3 (Type or print) Beron m DEATH : 19 
é S$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. eee UNDER 1 YEAR| IF UNDER 24°HRS. 
los) birthdoy Min. 
Me ‘ae wipoweo [] —_—ivorcep [1] tot yrs. = 
a = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during mast of working life, even if retired) 
: Maryland 


13. FATHER'S NAME 


Archie Curnell Brown 


14. MOTHER'S MAIDEN NAME 


Helen Flontina Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED a 16. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown) ie yes, give wor or dates of service) 


INFORMANT 


Address 


INTERVAL SETWE! Md. 
ONSET AND. DEATH ag 


Then pleose remove carban papers. 


18. CAUSE OF DEATH [Enter only one couse per te re (b}, 0 
PART |, Lap WAS CAUSED BY: 
s IMMEDIATE CAUSE (0), 
¥ é x DUE TO 
Conditions, if any, which 5 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE a 
{c). 


o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|7 thats Lae 
yes] Not) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the oan fram, 


alive an__. 


canna} at 


/ PHYSICIAN'S 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. {(Cily or town) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [] H 


SO, and that death ene) at12: 20) 


NAME (Type) Dr, R. L. Richardson 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl I! of ilem 18.) 


(County) (Stote) 


19.59, to. 


DATE fIGI 


seas FAB 


===: seevarels: 


ae, 


‘Zam BURIAL, CREMATI@N, | 22b. DATE THEREOF 
REMOVAL (Speci 


o;y 


the registrar priar ta buriol, cremation, ar removal, and in ony event within 72 hours aff 


may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


AIS (4) 
5M 9/58 na 


E{NAME OF CEMETERY OR CF ek “C CORE wei ATION (City, ve ine a . : 
ies 


ee? 


2aa. REC'D BY ae ie ib. a S ney URE 
x ’ Kaus 


48 


as 
G 


te be executed within 24 hours - Page: 4 


ical 


TO HOSPITAL OR ®..... PHYSICIAN: The law requires that the death certifi 


—_ 


ited with 


Then please remave carban papers. Pages 1 and 2 shoul 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Als (4) 
SM 9/58 


( 


crematian, ar remaval, and in any event within 72 haurs after death. 


the registrar priar ta buri 


Q 


lled in by the ig i director, 
Sin \ BB) 


e 


a> 


y> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7463 CERTIFICATE OF DEATH oe 07462 


1, PLACE OF eo 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
a. UI 0. STA’ COUNTY 
Anne _fArunde ee Maryland ‘AMMe"Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} , * 
oar a /0 Annapolis 
d, NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ORNS! INSTITUTION " ? 2 ON A FARM? 
Anne Arundel General Hos spital / 7 West Elliott Road ves ENON 
3 NAME a First Middle tost 4. DATE Month Day Yeor 
(Type or print) John Buser DEATH July 9 1959 
S. SEX 6. COLOR OR RACE 7. MARRIED [SE NEVER MARRIED ‘Bl 8. DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR| IF UNDER 24 HRS. 
s lost birthdoy). Months] Days | Hours | Min. 
Male White |wiowenQ —ovorceoO | Dec. 16, 1910 ye 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i mast of at life, even if retired) 
TORE LEEPER RoceRie Illinois is, GeO 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME, 


Mewry oSE 


Farse Mohler 
TS. WAS DECEASEDEVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT ‘Address 
{Yes no, oF unknown) Of yes, give war or dates of service) “2 
acl Legatetl, Cuan 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), 0 a 
PART |, DEATH WAS CAUSED BY: Bit fe Pe a IRE 
IMMEDIATE CAUSE (0 tt ot | EA Ot 
IGG 


Conditions, if ony, which (by. - — 


P42, 
gove rise to immediate DUE TO 
cause (0), stoting the under: M/, holes 
lying couse last. ey ww Td Lea Oitee, 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Part Ii. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a DEATH BUT NOT ere 0 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. VAS # ae 
i 
3 es Tot] 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW_INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
a Hour 0. m. — While Nerthite foctory, street, office bldg., etc.) ! 
3 p.m. 9 Jot work [] of work (] { 
aul He that | attended deceased from_A)4-< Ie Se G to__7 , 19 Zithot | lost saw the deceased 
alive an__. (AS , and that death accurred atZA5 mM, from the causes and an the date stated above. 
ADDRESS jStreet, cijy or tgwn, DATE SIGNED 
ACTUAL BA: Pe wi “LLP> By 
iene D. a /. sa oer Ze 
PHYSICIAN'S , o 
NAME (type) Kan MA M4. « th =<: ECA AAP TE ts eo A Be ee 
70. TAL, CREMATION, b. DATE THEREOF Z2GLDIAME OF CEMETERY OR CREMATORY 724, AOUATION (City, tawn, ar county) tote) 
VAI ity) ( a y (3 Y y g 
bigh, 2- 5F CUILOV I iltety IPAM ALAI ID Cee Ca 


23. FUNERAL DIRECTOR'S JGNAZ 


RE DDRESS KY 2da. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
on Ses afip Yy oareJUL 13°59 | Cather £ Fonts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 6 3 


wd 
x 


we \ CERTIFICATE OF DEATH ets 
3 & 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oO oO. a. 
= .58 Anne Arundel ne, ere 
€ ie b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Ss a ‘and give nearest town) . a 
»> 2 Rural - Laurel, Md. lyr, 4 mo Washington, D. C. es 
2 d. nap pore (If not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
« O// | District Training School, Children's 1322 - llth St. N.W.,Apt, 2 Ys ONO og 
& 3. NAME OF Fee Raa Lost 4. DATE Month Dey Year 
3 (ype or print Marian Elaine Byrd DEATH Jul 1 199 
& 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 LHRS. 


5. SEX & COLOR OR RACE [7. MARRIED -] NEVER MARRIED (ff |®. DATE OF BIRTH 
lost birthday) 
female Negro |wiroweo] ~—oworceo} | 12/16/54 


TOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote ar foreign country) 
during mast of warking life, even if retired) 


yes, 


V2. CITIZEN OF WHAT COUNTRY? 


a 

° 

= - -- Washington, D.C, USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

oe Walter Edward Byrd ‘ Barbara E. Law 

8 3 * 115. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E PS (Yes. no, oF untnown) {lt yes, give wor oF dates oF service) 2 q 

ats -- -- -- Children’s Center, Laurel, Md. 

8 = 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar prior to buriol, cremation, or removol, ond in any event w 


that the death certificate be execoted within 24 haurs aff 


DUE TO 
ae Conditions, it ony, which iS Cerebral palsy - rigidity quadriplegia 
3 — gove rise ta immediate 
is or couse (0), stating the under. ( DUE TO r 
= lying couse lost, ta mental retardation ~ severe 
5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. ee aoa 
2. yes @ NOT 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ie: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 120. (City or tawn) (County) {(Stote) 
Hour a.m, While Not while foctary, street, affice bldg., etc.) 
p.m. 19 Jot work [] ot work [1] -— H i 


21. | certify that | attended the deceased from. ry. 8 19. 
alive on__July ly’ 19.97. ond that. deathaccurred atl 


MEDICAL CERTIFICATION 


, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


ae 


may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funero! director 


page 3 should be detached for use os the burial 


TO HOSPITAL orkBevonc PHYSICIAN: The faw requ 


PHYSICIAN'S 
|_| NAME (Type) fred no see Lith] I eG ee eae. Cae 
220! BURIAL.) CREMATION, ae DATE 2m Qe. ‘OF CEMETERY OR CREMATORY LOCATI (City, town, 
on im bi f 7 mea: a aie yr 
AA AM beers / LAX AL LA, “LV 
NERAL Thee ae ADPRESS, F “y ‘24a. mou iL 5 bs 2db. REGISTRAR'S SIGNATURE 

VS ATS (4) ? HH CoN, 
15M 10/57 { ‘a {) DATE Sauk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. U7464 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


@. STATE baCOmnrY 


1 


1, PLACE Of DEATH 
a. COUNTY 


ary, please exe 
Page 4 should be 


ta busiafcrematian, 


a Anne A nde MARYLAND Mary Land 
| b. CITY OR TOWN iit outside corporate timits, write RURAL ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If oulside corporate limits, wrile RURAL ond give neares! lawn) 
—~ rt Meads : 
For ) Qne hour Glen Gardens, Glen Burnie 
BD 3 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) /* STREET ADDRESS: @, IS RESIDENCE 
= 5 i, ON A FARM? 
2858 Building #4554 99 Glen Ra, vs) Now 
5 
3 3. NAME ieceaaie Firt Middle Lost 4. my 5a: f Day Yeor 
“ Treerpnesse J.Cassady y 15th 19 
S 6. re SOLOR OR RACE |7. MARRIED ps4 NEVER MARRIED [eal B. DATE OF BIRTH 2. oe = ae IFUNDER VYEAR| IF UNDER 24 HRS. 
wibowep [] Divorceo (] 10/9/96 yrs. Ei a os 
3a. USUAL OCCUPATION. es kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY V1. BIRTHPLACE (Stole or foreign nee 2. CITIZEN OF WHAT COUNTRY? 
ore SaaS of nen ‘even if retired) 
¥: tneer Da Sence Blackburg,Va. USA 
13. FATHER'S. = 14, MOTHER'S MAIDEN NAME 
James W, Gassady Magdalena Hall 
4. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) IF yer, give wor of dates of service) 
World War| 1 None Elvie Effinger Cassad 
18. CAUSE Of DEATH [Enter ‘only one cause per line for (0), {b), and (c).] 
l. Ye 
FAR EAT erut t)  COronary Occludion 
DUE TO 


ins, if ony, which (b) 


gave rise to immediat 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


udden 


Vi, 


This certificate shauld be executed within 24 haurs after death. 


ove 
{o), stoling the underlying, OVE TO 
couse lost. = fe 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)/19. Meola 
_ ce 2 BE ih 
5 ; ves [] 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari tor Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
= & | 20c. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
i Hour a.m. While Nat tie factory, street, affice bldg. etc.) 
2 pm. 9 ot work [) at work ' 


21. I certify that | taok charge af the remains described abave, held an Autapsy imi Inspectian Fish Inquiry (4 and find that 
death resulted from: Natural causes of, Accident [[], / Suicide [1], Homicide [], Undetermined cause (]. 


_— KF- Dy wle Wj DATE SIGNED 
wa Mccolaye NCHA CHIEF MEDICAL EXAMINER E] 


. ASSISTANT MEDICAL EXAMINER [[] 
Nametiey Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [2E 7/15/59 


Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar count D g (Stote) 
emgy AL (6 peat 4 
A Lessa pated” C4 » To hobung oA 
23. FUNERAL DIRECTOR: om WEY F do. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
YS. AISME(S) | eal Po F (os asoees Wi Hints, 
“| paTeyyL 2 0 '59 ees 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


cute the certificate, writing the ward "‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direct 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 1 ond 2 with the registrar pi 


or removal. 


TO DEPUTY i. EXAMINER 


5M 9/55 


— 


5 
ie 
if 
5 
: 
2 
o 
= 
> 
5 
£ 
ast 
4 


icate be executed within 24 haves , Page4 


te has been signed by the attending physician and completely 
Then please remove carban papers. Pages 1 and 2 shauld be filed wit 


The law requires that the death certifi 


After this certifi 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR D anon PHYSICIAN 
TO FUNERAL DIRECTOR 


< 
& 
= 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7470 CERTIFICATE OF DEATH 07465 


Reg. Dist. No. 


if aor ke oa a: le Maa ls (Where deceosed lived. If institution: Residence befare odmissian) 
Anne Arundel MARYLAND || ° Virginia b. COUNTY Arlington 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) = 
Annapolis 2 days Arlington 
‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
yf 2 OR INSTITUTION ON A FARM? 
taal hg Anne Arunde reneral Hospita yes F] No GE 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED © OF 
Miagiorpeint) Nellie COLEMAN DEATH Jul; 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED (KX) NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost beetle} 


Th 1: 


Months] Days | Hours] Min. 


WIDOWED [} olvorced [} 


Female White 


April 12, 1885 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 during most of warking fife, even if retired 
7; SeaTac USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Villian Corbett Celestine Curren 
15. WAS DECEASEDEVER IN U. 5. ARMED al SOCIAL SECURITY NO. INFORMANT Address. 
Geta. a aero.) HEI Hom wee oF 80 oF rae 
| C idems 407 Lakeview Ave, Mayo, Md. 


Ao. 
1B. CAUSE OF DEATH [Enter only one cau: for (a}, {b}, ond {c} Papteoup Lae yen 
PART |. DEATH WAS CAUSED BY: i ae ye ie 
IMMEDIATE CAUSE (0! 
Y.9 3X DUE TO 


Conditians, if ony, which {b) 


gove rise ta immediote 
cause (0), stoting the under. ( OUE TO | 
lying couse lost. ’ 
a Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Dahl Palit l a CON irticln qekaentonil vs 0) Nore 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& |OR CONTRIBUTING (1 CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
s eure Beek: earn NS hie foctary, street, office bidg.. etc.) | 
= Pom. 19 at work [J at work OJ \ 
21 il Coats Vii the deceased fram.________.#/f_ ©___. WD, to ff Yl 2 /_., 19_.,that | last saw the deceased 
alive pee ba SEs) 19__-y_, and that death accurred at.72 154M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, 121 Cathedral St, Uae, 
Nant tyre) Richard N. Peeler a _Annapolis, Md... 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hay, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, or county) (tote) 
Rog aed 
ial! 710195) ra mbia Gardens in in O. irgini 


owe ATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
lyf fep352l Columiba Pike, Arl.VqoareJUL 1 0'59 thon $. Knut’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G4Ui CERTIFICATE OF DEATH 


od 


07466 


Reg. Dist. No. 
1. PLACE OF DEATH wi ser] 2, Maal gesioance (Where deceosed lived. If institution: Residence before admission) 
% Y 0m 4 b. COUNTY 
(i Anne Arundel ar sad aryland Anne Arundel 


¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Ani ne 18 Years || / Annaw lis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION e ns ON A FARM? 
U.S.Naval Hospital, Annapolis ,Md. 107 Clay Street ves(] NOR 


24 hours a Page 4 


icote has been signed by the attending physician and completely filled in by the funeral director, 


Pages | and 2 shauld be filed with 


3. NAME OF First Middle 4. DATE 
DECEASED. ig : ae He Manth Day Year 
S {Type or print homas Lewi CROCKER cee Jul. 2h 19_59 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} Min. 
Male Negite wipowep [J pivorcen | 4—30-01 g om. 


100. USUAL OCCUPATION ( 


e kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


= 
5 
bo) is 
3 & 
3 9 during most of working life, even if retired) 
Boze U.S.Na U.S.Na’ Rhode Island U.S. 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 2 
3 3 Rev. Thomas Lewis CROCKER Belle Rainy Scott 
= 8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= § (Yer, ne. oF unknown) HE yes, give wor or dates of serviea! ? 
eo eas e AM U.S.Naval Hospital, Annapolis Md. 
9 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 oe PART I, DEATH WAS CAUSED BY: Rr TORR ONSET AND DEATH 
2 § n>. IMMEDIATE CAUSE (0 INTRA—CEREBRAL HEMORRHAGE Ne hours 
£ s 22/% 
= = / DUE TO 
2 


Conditions, if ony, which 5 ESSENTIAL HYPERTENSION 


gave rise to immediote 


ires 


1 or oF 


TO FUNERAL DIRECTOR: After this cer! 


> cotse (o}, stoting the under- 
s g lying couse lost. (e) 
z 2 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTO REY 
2S 2 PI MED’ 
g a 3 Yes £k NO [J 
Fae = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port IN of item 18.) 
$ & JOR CONTRIBUTING LJ CAUSE OF DEATH 
e © }(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
y 
a 
a 
= 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foclory, street, office bldg., etc.) q 
p.m. 19 Jot work (J ot work (J 1 


21, I certify that | attended the deceased from____7—24, ____ By ee -| , 19.29. that | last saw the deceased 
alive on_.__7-2h me fede e ond that death accurred at 6220P m, fram the causes and an the date stated above. 
LT HE USK ADDRESS (Street, city or town, stote) DATE SIGNED 


os ital, Annapolis ,Mde 7-25-59 


HOCHMAN a ee ee ee A ee 


a zs 
Zio, BURIAL, CREMATION, | 22. DATE JHEREOF NAME OF CEMETERY OR CREMATORY TAI-LOCATION (City, town, or/county) (Store) 
/AREMOVAL (Spedfy) 17) he oe | Fé ) 
(FRER ES An 4-2-1 SY Cite d SEY, ALL, : Loy set td Wide ‘ 
. FUNER “ADDRESS (/ 24a, REC'D BY REGISTRAR [/hb, REGISTRAR'S SIGNATURE 
oad. 2 7 '59 V Onthen £ fieua 


the registror prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 
we 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL Miwon PHYSICIAN 
may be retoined by the haspi 


VS A15 (4) 
15M ws 


>". Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by the fun, 
Pages 1 and 2 shau! 


Then please remove carbon popers. 


ermit. 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 


may be retained by the haspitol or attending physician. 


TO HOSPITAL . PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
page 3 should be detached far use as the burial-tran: 


ee 
ss 
ge 
as 


© death, 


fs 


663 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7472 CERTIFICATE OF DEATH nop ti. GREY 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institufion: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


Anne Arundel waren Maryland Anne Arundel 


b, CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
Annapolis 4, days Rural - Severn 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) fo STREET ADDRESS e. 1§ RESIDENCE 


‘OR INSTITUTION a ON A FARM? 
Anne Arundel Genera 1 Hospital Rt-1, Box-230 | ves] NoD 
3. bart =e First Middle Lost 4 ths Month Day Yeor 
peeeripen) J_ames : CROUSE SR — J 28 19 59 
S. SEX 6. COLOR OR RACE 7. MARRIED OR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ lost birthdey) [Months] Days | Hours] Min. 
Male White [wirowenQ ——ovorceo) | January 18, 1892 yn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mgst of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


PMEPICR. Self - Eryplepe f. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
largess $e. Crouse. Aunt [0 Crovse 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT Address 
es. 10, OF unknown] {UF yes, give war or service) 
Wee |S wore Lp. vloores fe Crouse Jt: Sime BS 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) $oun- (art re afin  - pees 
ee ae DUE TO 


Conditions, if ony, which (b) Pa) ue atvernny é baa - 


gove rise to immed 
couse (0), stoting the under- 
lying couse lost. {o). 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S yes) No PY 
= 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e ee eee 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= pom, 19 lot work (] of work i 
21. | certify that | ottended the deceased from.__ DS: Zhe 19.59_, to. es MLy_28, 19.59 that | lost sow the deceased 
olive on________ J uly 28, 19259. .., ond that deoth occurred at8345P.M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE bee ef Sia mo. ...Amos Garrett Blvds, 7/29/59. 
PHYSICIAN'S * 
NAME (lype)__Samuel Borssuck No a ee aoe 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ye, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 


23. 


REMOVAL (Specify) =— . 
Bo ele SY/39 | Ballwin Slervctipl Liilieesuille A A 
FUNERAL DIRECTOR'S SIGNATUR LL AZ, Bi Uyxooress 2do, REC'D BY 


04 5 _ ‘2db. REGISTRARS SIGNATURE 
Va AensEy Vo fen Bur Ee oar UL 31 '59 Cnther £ Kaun 


MARYLAND SIATE DEPARTMENT OF HEALIH—BALTIMOKE, 16 - 
7506 CERTIFICATE OF DEATH 07468 


Reg. Dist. No. 


Nw) As PU CrvEar ® ald me AP Chul ‘lived. If institution: is A tigaty =~ “yh 
a. b. COUNTY 
ure At aces theatre Cis 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside, corporate limits, write RURAL Ls give nearest town) 
RURAL and give neorest on | oy Ry, x 


; tn [Ft ov 3VOl-& 
‘ d SRI] Pe in ps al, give siveet Sa? | @. = ie 207: 2s iS RESIDENCE 
(ML Merge ‘{ owe hf) ves (] No EL 
= 


3. NAME OF First iddte Lost = es Day Year 
/Y, J. = 
S. SEX 6. We OR RACE | 7. MARRIED [Z] EVER MARRIED [[] | 8. OATE OF BIRTH % i E (In tha Z 
wipoweo [] bivorceo (1) we -/97 Y i) yes. [Sera 


aa 


deoth: Page 4 


by the funeral director. 


Ca 


ur. 


Pages 1 ond 2 should be filed with 


(Type ar print) Wave g MU? 's 


£ 

Uv 

2 

>= 

o 

BR: — 

ay 10s. USUAL OCCUPATION (Give ia of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

8 g 3 during most : ae life, even if retired) e. S qQ LZ. S G 
eu : E 

6 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

che 

&b% Vu khuowh Cu fuo wer 

Ser 

R33 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

se2 (Yas, 20. oF voknpwn) DE yen, oF wor eyadotes of varvice) / 4 /) 

o fy Ost Vise neu | Orakusey| ERhe! Johnsen Dav,s 224M fowap 

5.8 i 

2 Bie 18. CAUSE OF DEATH [Enter ae ane cause per line fpr (0), (b). ond (c). INTERVAL BETWEEN 

ss - 0 2, 3 ONSET AND DEATH 

z PART 1, DEATH WAS CAUSED BY: 

ate IMMEDIATE CAUSE (0 a DIA 

£¢€ “LLG x DUE TO 


Conditions, it any, which w. lal , VP nds ve Cavel'2 vase /u ra ays 40) 


gave rise to immediate 


ENDING PHYSICIAN: The law requires thot the death certificote be executed wii 


ADDRESS (Street, sity oF town, stote) JATE SYGNED 
stim Leber _plielce » hohe 27 Vis 
mums, FeHls Grvugerg | __ gpeaz2u W0e 


To. REMOVAL pect 2b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City. town, or caunty) (State) 
Re 
(TES M4. foborn Cen, | Bile od, 


&. 


page 3 should be detoched for use as the burial-transit permit 
the registrar prior to buriol, crematian, or removol, ond in ony event 


= 
z 
¢ DUE TO 
& cause (a), stating the under. A y/ (iy p, 
3 lying couse lost, Av teviosc emo 7c (arse Vosevlar | be$705€ 
€ 
38 FS Parr I, OTHER SIGNIFICANT eon oy? CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a|19. WAS AUTOPSY 
Ro 2 —_—_ "So PERFORMED? 
S fe 
2% Bi ves] NO 
a8 ry] 
an © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tH of item 18.) 
$$ & [OR CONTRIBUTING [7 CAUSE OF DEATH ee 
Be & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 
eeu ra Hour 0. m. Ps While No! while factary. street, affice bldg.. ele.) | 
cae z «Dot wark ' 
Be = bm jot war! 
Bs 21. | certify that | attended the deceased fram. ete 2 ‘Cae WIZ, tr Ore 19.7 Z,that | last saw the deceased 
ce alive on__(A= pr Vf. om and that death occurred eo fram the causes and an the date stated abave. 
£ 
*o 
25 
o 
= 
a 


finn 
0 fo 
- e 23. mare DIRECTOR'S SIGNATURE 


a} 


DDRESS Bao, REC'D BY uy 2b. REGISTRAR’S SIGNATURE 
VS ANS (4) \ | flea -@, -1'¢< Dick Gls Pred Bit Aes SUL 99 


DATE Cnithur £ ; 


e* 


— 
9 
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The law requires that the death certificate be executed wi 


@ ovornc PHYSICIAN 


= 
° 
be 
3° 
= 


VS 


ithin &. gz... Page 4 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the fui 


may be 
TO FUNERA| 


3. INERAL in EGTOR'S SI Ze ‘ADDRESS i ’ 
ANS (4) i) 
15M 9/58 x KAM whe 2. Zahn TX < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7473 CERTIFICATE OF DEATH ney. vist ne, UL4G9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where |. If institution: ince before admission) 
E b. COUNTY ' (L 
td 


0. COUNTY/ °. STAT 
a write RURAL ond give nearest town} 


MARYLAND 
2 tv \ 
b. LTKOR TOWN (If outside a Timits, write | c, LENGTH OF STAY IN 1b ce one 


RURAD and give neorest ye 


> 
= d. STREET A] SS e. Poe sah 
S ‘ D 6 Cu ea, YES Q No 
a 3. NAME OF First Mifidle + bast 4. DATE Month 
ia DECEASED OF 
8 {Type or print) a Y DEATH ap. 4's 119 
é Ys ) [6 CotgR OW RACE |7. MARRIED DX NEVER MARRIED] | 8. “DATE OF BIRTH Ey Cs In ee [ecg Bee | Ren moar IF UNDER 24 ARS. 
4 Doys [ecg Bee | Ren Mir 

‘ . |wioowen  ——oowvorceo “a = &- uy, Ga ial <j a 
& Too: Us TO GaRA ORIG iy a ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 Fe ee Si 9 ra co 12. CITIZEN OF, UNTRY? 
1g most of working lif6seyen if CVC & lg) 

ay a] 
8 13. in R'S NAME 14, 7S MAIDEN NAME 

EZ) 7 / 


e 
thin 72 as) 


15. Was ad Br rs U.S ARMED Ls fps Cg 2 


| ]18. CAUSE OF DEATH [ent nis a one couse }, (b), ond a) INTERVAL BETWEEN 


Qpisey 1D DEATH 


line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


, Me 
t AO. DUETO. 


Conditions, if ony, which (b) 4 
gove rise to immediote 
couse (o}, stoting the under: 
lying couse lost. © 


DUE TO 


3 

s 

: 

e 

$e 

z 

° 

£ 

z 

be z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
° & 

5 1/3 ves[] No[] 
§ © |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 & |\1F EITHER, NOTIFY MEDICAL EXAMINER} : 

5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Gtote) 
= a ee ni: ip (While, Not whit foctory, street, office bldg., etc.) | 

5 = pom. lot work (] ot work [[] ~ se 

to] 7 

< 21. | certify 5) | ere the ers: from 2-7. pf LT, 19S Noes Ss 219 »SFthat | last saw the deceased 
= alive ead et Oe oe 8 WSF _... ond that déath occurred alae .M, fram the causes and an the date stated abave. 
5 AU gr Street, sity ortown, stote) DATE SIGNED 
<i ACTUAL ha g 

3 SIGNATUR A— MO. 21 PRADA GK 7. Kf) . 
a 

5 ! PHYSICIAN'S 

8 NAME (Type) e 

z === 


poge 3 should be detached for use os the burial-transit permit. Then please remav 


the regi 


BURIAL, Boia Bnet EM 7. DATE THEREOF AME OF CEMETERY OR EREMATOR' 
Havas Bre 7) $6 D ' yap iE 
x6) LAPUA 


2ha. REC'D BY REGISTRAR REGISTRARS Sey 
pate JUL 27 '59 Pe 


8 
i 
IN 
ae 

= 
wie 
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me PATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 y q 4 2 0 
CERTIFICATE OF DEATH aT. 


A DEATH Ie int 19s F 
os mn os ii OR RACE }7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Us yeay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Manths Min. 
Fema he wivoweo [] Divorcep [1] (VA 3-/ 


10a. USUAL OCCUPATION (Give kind of wark an 10b, KIND OF BUSINESS OR INDUSTR) 


12. CITIZEN OF WHAT COUNTRY? 


ee 


u 11, BIRTHPLACE (Stote or cm ff ek 
during most of mS life, even if retired 


House Keeher ever _Worke 


3. FATHER'S NAMI 


‘L SECURITY NO. 


~ cs 
& % : 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceated lived. If iatttion: Residence before admision) 
pee °. o. b. COUNTY 
oe MARY! 
: Ds At NA bie 2 bro A; ie 
= @. b. CITY OF TOWN {IF outside corporate limits, weite | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limjts, write RURAL ond give nearest fawn) — (/> 
§ 54 RURAL and give nearegt tawn) A 
32 4KNMA Jp oh Se) AS 
2s d. NAME OF OSPITAL (IF nat in hpspita], give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ES, 4 | 4. OR INSTITUTION ‘ Is reece 
@= O>) AAV A e- A me ks , 6g. ves] Nol] 
3 ave as 
= 5 3. NAME OF First Lost 4. DATE fe Day Year 
23 {Type or print) y Da HAS 
= & 
ay. 
2 
[5 
E 
°o 
8 
vv 


14, MOTI DAs’ 7 


ician ant 


Then please remave carban pop 


a 
he WAS DECEASED EVER IN U. S. wake FORCES? |16. SOCI, 
Yer, ne, gf unknown) (Uf yes, give war or dates of rervice} y 
| lw, ft 


© 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (9) 


; s re ? 
faa elt INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 4 se ae al 
IMMEDIATE CAUSE (0) 
Ppt % ¥ y 
46 uf 27 DUE TO be there, Yl 


gave rise ta immediote 


After this certificate hos been signed by the attending physi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter di 


= 
9 5 DUE TO le 
= cause (9), stoting the under: WES L 
ehane lying cause last. (c) b. a) 
2 5 is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19. pele aM 
Ros = 
£35 / ls ves] No] 
Hy 3 = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 18.) 
5 tees & | OR CONTRIBUTING LI CAUSE OF DEATH 
eres U [KIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
358 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 
a°%e 6 Hour 0. m. While Not while factary, street, affice bidg., etc.) | 
SE? = p.m. 19 {ot wark [] at work [] Af t a 
z= 5 LY 
ase 21. | certify that | attended the deceased from____ V7 19S D____, 1G gat | last saw the deceased 
3 3 > | certiry thar ! arrenged the deceased trom._____ ¥Z7__ ee IAT, IO ff 8, at ast saw ie deceas 
a “ 3 alive on________ ‘< 
£e°8 
Ss 
56% AL 
Oo yO SIGNATURI 
> 
s 
° 
oF 
o 
© 
> 
° 
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PHYSICIAN'S Co00RE 

Ee NAME esa r. TH Mh is 
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% a Tia. BURIAL, CREMATION, | 226. 9 es 2c. NA ire RY OR CREMATORY LOCATION (City, fawn, ar caunty) (State) 
23 REMOVAL (Specify) ent 

oF zd, y “Al 2 
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23, FUNERAL RECTOR: Ss ZZ ce JY ee 24a. REC'D BY an 2ab. REGISTRAR'S SIGNATURE 


3M 9/30) Charkes E Hiclic~ ANwApeds DATEUL 10.’59 Clntbuy ZIG 


oi 


thin 24 ea Page 4 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7475 


02401 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased ie ig ene Residence before odmission) 
Anne Arundel be hl Maryland : Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Annapolis 


/ Annapolis 


d. Anon Geri tess (If not in hospitol, give street oddress) fe STREET ADDRESS e. aaa 
6 Arundel General Hospital 704 Wells St., yes (] No 
3. NAME OF First Middl 4. DATE ¥ 
eae ies iddle Lost DA Month Day eo 
{Type or print} Trene DAVIS DEATH Jul. 28 19 
S. SEX 6. COLOR OR RACE ]7. aRRiED [] NEVER MARRIED [_] | 8. DATE OF 8iRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Female Negro WwiboweD f_J —solvorceD [] 


AP- 1832 yin 


100. USUAL OCCUPATION (Give kind af work done! 
oft of working life, even JF retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S. NAME | 


14. MOTHER'S MAIDEN NAME 


We, 


[Y¥es, 10, oF unknown) ("" jive he or dates of service) 


Address 
‘ee ’ cr - 


URIAL, CREMATION, 
OYAL ( NPR ify) 


18. CAUSE OF DEATH [Enter only one couse, 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. olA 


a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMIRIAL DISEASE CONDITIGN GI GIVEN IN FART {{o} reece 

4 

& yes & No) 

= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

5 Hour o.m. While Not while foetory, street, office bldg., etc.) i 

= pm. 19 lot work [1] ot work ' 
21. | certify that | attended the deceased fram___April 22, ., 19.59_, to____- July__28,, 1959, that | last saw the deceased 
alive on 28 A.) 2 59..-=. and that death accurred otZ 345M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 


PHYSICIAN'S 
NAME (Type) 


R. L. Richardson 


iio, 2 BO “CURRIE si Xe Rae 


Annapolis, Md, | 


2b. DATE ee 


7-3] 


[eres ieee CREMATORY 


3. yn EpargeTor’s syorpr 
Ltn (sf R 


te pe nd 


Kk REC'D BY REGISTRAR 


oaUL 3 0 '59 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7476 CERTIFICATE OF DEATH neg. out, nol C422 


=i 


leath. Page 4 


jaurs al 


3 5 Ls ries perenne a Pe rake pelea (Where deceased lived. If institution: Residence before admission) 
o oe. COU °. 
aa oN Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 
teM b. CITY OR TOWN (If oulside corporote limits, write |<. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ee RURAL ond give nearest town) 
ae Annapolis ie} Annapolis 
a 3 a. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS os RESIDENCE 
ar UTION s A 
Gi Ol Anne Arundel General Hospital 1808 Lincoln Drive ves (] No 
5 3. NAME OF First Middle Last 4. DATE Soe Doy Yeor 
- DECEASED OF 
: (Type ar prin!) Sherman DORSEY DEATH 9 “1952 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8- a ¢ BIRTH AGE (In eon if UNDER 1 YEAR| IF UNDER 24 HRS. 
> be elie = 
Months] Days | Hours] Min 
é Male Negro wivoweo Ei pivorceD [] L~ = af va fey 25 
ae 10a. USUAL Cree | {Give kind of work done! 10b. OF BUSINESS fe] INDUSTRY, WW, Z- E (State or for ab 12. Wi EN OF WHAT COUNTRY? 
g 3 luring, mogf of working life, even if retired) a 
50 “lA CCELU —t & Z aad U ed 
a > 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAM: . 
o a P 
t Leg Ld rota Ate Fo az tod 
1 Gack DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SE: tNFORMANT Address 


oar oh wabeiiaiairs Liprden 190% fewest, Aa, 


18. CAUSE OF DEATH [Enter only one wie ii for (0) (Bheond (@).]  / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (ann Fe we € fot 
IMMEDIATE CAUSE (a ) i. ye éb stk Ms 

17 7X UE Se ’ ap) } t 

Conditions, if ony. which Dyes ro ~* wos 
gove rise to immediote 

couse (a), stoting the under. ( DUE oo 

lying couse last, ‘ 7 


Then please rem, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


= Parr It rep CONDITIGNS CONTRIBUTINE TO DEATH BHT NOT aja TO ahaa DISEASE CONDITION GIVEN IN PART 1(oi]19. WAS AUTOFSY 
a = Loe 
A185 eat fl Cam auaiee eH) 10D 
= [20a. ACCIDENT WAS UNDERLYING BI . DESCRIBE HOW WNJURY OCCURRED. (Enter'nature of injury in Part | ar Port Ul af item 1B.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
a Hour o. m. While Not Ahile foctory, street, office bldg., etc.) : 
= pm 19 Jot work 1] ot work 5 P te (ns es 
: a = vi ws XI Wy t? 
21. | certify [Mat | attended the deceas fram WA ATV, 9, ta are | ig, ithat | last saw the deceased 
alive an____~ i ----, IWyst___, add that dedth accurred at 92308 M, frogn the causes Gnd an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


ADDRESS (Street, city ar town, stote) 


ust. “Se rete ot 


rg 


may be retaine® by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


PHYSICIAN'S 


NAME (Type) __Re Le Richardson 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME F CEMETERY OR CREMATORY 
REMOVA (Specify) C| ne 
G Z 23 -[KS7. 


23, FUNERAL DIRECTOR'S SIGNATURE fq yy Yaa. REC'O BY REGISTRAR 


a8 Vien Kowr27, /o8 Alozh, dh 


22d., LOCATION (City, town, ar coy 


» 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


< 


; 1 é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
! 7507 CERTIFICATE OF DEATH 


05647 
Reg, Dist. No. . 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission) 


oes Maryland °°" anne Arundel 
LaDy. 


°. 
Anne Arundel MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


filed wit! 


death: Poge 4 


TTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 


a 
5 
a 
Be ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) A 
pa Drury Life *% Drury 
2 d, NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£s j 
=e % OR INSTITUTION. / ONA ro 
nO he j = yes [] NO 
vo 
= 5 3, NAME OF First Middle Lost 4. DATE Yeor 
2 3 (Type of print) JAR 7), DEATH 19 IF 
ae 5. SEX %. COLOR OWRACE |7. MARRIED L] NEVER MARRIED 9G 8. DATE OF BI Day Unkwy! IFUNDER 1 YEAR] If UNDER 74 Hes 
2 Min, 
a Female | White |woowon — ovoreo | Merch 1870 
€ ga ¥ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg during most of working life, even if retired) 
Re I Schoolteache Public Scho Maryland U. Se Ae 
° 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S39 
Que 
Syn James 0. Drury, Sr. Elizabeth Mayhew 
>O8 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY . 17, INFORMANT Addi 
fee ts EGEASED IVER 5. aD FORCES [lk SOCIA SECURTY WO 3110 Penna Ave 
fae No eu = James 0, Drury, Jr, S.E.,Wash 20,D.( 
Zs = 18, CAUSE OF DEATH [Enter only one couse per line For (0). {b ly p INTERVAL BETWEEN 
= a3 PART I, DEATH WAS CAUSED BY: a Y, p y yi 
“3 Sz ; IMMEDIATE CAUSE (0), We 
fees 450.0 DUE TO 
= 
Se Conditions, if any, which b 
Ze 6 gove rise 10 immediote one ie 
2s : 
bas couse (0), stoting the under- 
aes s% lying couse lost. {). 
a $ 6 m é Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i Ww Ress ac 
Rofo Sills 
E08 1s yes] no() 
ao.00 u 
5 3 § = 200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 of Port Il of item 18.) 
geo & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
ev £ 3 © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Sg = a HOU SK. ie While EN Not white factory, street, office bldg., etc.) | 
25 jat work ot work q 
25 = Pom. Qin 
Sls - : 2 
gos 21, | certify thot | yf ee We, pita, TT .. WWD Lrhat | last saw the deceased 
<ee . i, 
3o5 alive an__... -f£--, aM that dgath accurred at HE YP», fram the causes ‘and on the date stated abave. 
mon a 
Ores s ; ADDRESS (Street, city or town, stote) DATE SIGNED 
rue 3 
Lotsa ACTUAL 
ws g SIGNATUR MO. 2. Upper Marlbora,. Marylend_’ 19/59. 
a2 
a PHYSICIAN'S 
edi | NAME {Type} onda Nadbe Slee Fe ne, ee oe, ae 
2° 8 Mo. BURIAL CREMATION. [ 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tote) 
aS O~ pecil 
2682 uria 7/11/59 Mt. Carmel Mi 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPIT, 


Vs ANS (4 Ritchie Bros. Upper Marlboro, Mde oate AUG 11°59 Cathun £ Fiaua 


15M 10/57 


7508 teens Bie Mimezte 7agiage et 


fe CERTIFICATE OF DEATH 04473 


M0. Tite: 


MeN HerHue LANKFORD 32 UD. &% 


7 Reg. Dist. No. 
£, 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
= marytano || ° STATE B.COUNTY 5, 
ao e o> 
: .2 : SS 
E Be b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 54 tonal ‘ond give nearest town) my Th : 
im 22 asaden 2 xX Pasadena 
, <3 iw a 
a. 2 d. WANE Or eee {If not in hospital, give street address} . d. STREET ADDRESS Leng gerd 
= 2 ‘ ON A FAI 
“am: = * |_TeBPooKrield Road ' 10 Brookfield Road YsL) NOX] 
3 
F) e 
2 5 3. NAME OF Fint Middle * Lost 4. DATE Month Doy Year 
= DECEASED = OF ° 
« y (ype or print) es ENA ie LLISo N DEATH Jul 2 19.59 
£ o> $. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED (7 | & OATE OF BIRTH : 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
"gs vs 24 r tost birthdoy) [Months] Days Min. 
a eel Female White _|wrowete  oworcetoO | Oct. 18,4866 93m. 
2 e& 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sicte O¢fdfeign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §es during most of working life, even if retired) 
3 pes Housewife Own Home Maryland USA 
BS 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§55 4 + 
SB) bn William B. Stinchcomb Unknown 
3 
= Pes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€e 
= abe Fes, no, or unknownt Gt yet, give wor or dates of service} ‘eer a = 
8 ptr no none none Mrs Neliie Stallings, same as 2 
St} 
5 28 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6). ond (c)-] tNTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: op; : mig + Be ai ag en) 
2 Cte ce IMMEDIATE CAUSE (WPA LIZ RIO SCLERETIC CRED AVASL ULAR DISEASE 0 YEA 
3 = 2 { - OUE TO 4 
> 7 4 ‘ es ey 
2 388 gore mets inmeaae| 5, @oEMERAL ZED ARTER SLE ROSS a 
3 E ove immediote 
= See cotse (o}, stoting the under: ( OVE TO f a eles 
gv § Bia 2 lying couse lost. {te Ss Ae AS ERRS 
£552 
28 6° ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0}|19. WAS AUTOPSY 
2s° Fo Ale 
BaP ogee |< 
26595 $ yes] No] 
= 2 ¥ 
Foo, § & [20c. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Bese & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agees G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Soees & [2c TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= se gs 6 Hour o. m. i While Not while factory, street, office bidg., etc.) : 
EsE°5 = p.m. jot work [-] of work [] ! 
oz bs = ~~ = 
2325 = 21. | certify that | attended the deceased from LY 23, 19d F, to__. Beles , 19._._.,that | last saw the deceased 
£ 2.2 . 
B 2 3 = , and that death accurred atl 2 2PM, fram the causes and an the date stated abave. 
siDisis ADDRESS (Street, city or lown, stote) DATE SIGNED 
38 j 
pa 
= 
oo 
ce 
oe 
gt 
af 


s 
= 
< 
Pi 
° 
— 
oo 
a 
ee 
6 
= 
<q 
a 
wi 
z 
J 
a 
° 
e 


s¢ Fanaa 
% £ To. BUBALICHENATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
o> 
= Buried 26/59 Mt. Carmel Pasadena, AA . Md. 
6 DDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS 5 
wae! Hopping and Kirkley Gy4n—Burnie, Ma. ome jy 28°59 | Gather £ Kis 


iain 64 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy File) 
5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (7474 


= 


eg oie 
7 ‘3 g- 
Lag me 
83 e 4 [1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if inslilution: Residence before admission) 
© °. ' 
2s § ee marvtano || ° STATE op + GeeecouNY A 
eS $ SiR: OWN a ‘oulside corporate Firnin, write RURAL ¢. LENGTH OF STAY IN Ib I . CITY OR TOWN (B outside corporate limits, write RURAL end give nearest lown) 
g Late timo ZV 
ge » Pi 1 tears Bad saa DV O/ = 4 
an 4d. STREET ADDRESS 6. 15 RESIDENCE 
° 
3 Ee SN , 2s 220 Ea,.25th,st,. ves] NOK] 
@ a [3 NAME OF First Middle Lost 4 DATE Month Doy Year 
~ PR 
Pete i It por win irs, S, Elizabeth Fisher peatH July ioe 19 59 
BARS z aa 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [| 8. DATE OF BIRTH °. oS Salcia IF UNDER 24 HRS. 
Ew ps Min. 
ope wipoweo [] pvorceo) | 12/16/05 fem | Hew 
€o2£ 
8m os ind of work dane] 10b. KI INESS OR INDUSTRY | 11, BIRTHPLACE {Slote or Forel r IFIZEN OF WHAT COUNTRY? 
ae Sean rahe jane} INES ae! SS Ol st CE {Stole or maghan? aa IZEN OF WH: 
E53? Baltimore ,Md. USA 
2 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-“€ 
2g0 : Arth Adems_ Helen Bues¢hel 
rat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se oe [¥e5, no, or unknown} (tf yes, give wor or dates of service) — 
gee No None Mr, John L, Fishe*(Husband) 
=F o g z 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) INTERVAL SeTWEEN 
ss PART 1. DEATH WAS CAUSED BY: th? 
oe £ & mi IMMEDIATE CAUSE ah Eo “ Coronary Occlusion pudden 
4 253 4 / DUE TO 
gilts Conditions, IF any, which ® . 
Sos ise to immediol 3 
Beze {o), sloting the underying{ DUETO > 
3 858 cones! linn — 
= Soke : 
elds z PART Il, OTHER SIGNIFICANT CONDITHONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zi9e 5 8 a ‘ Lee 
e5.8 3 EGIENG 
535 = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | of Port Il of item 18.) 
sa2s & Lifes d.o¢ CONTRIBUTING o 
25 Ex tal 8 
ERS 
a gi 8 & 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F. (City or hown) {County} (tote) 
Rie 8 Hour a.m, While Not while, foclery iateSl ote ers AP, 
g45% 2 p.m. 9 ot work (] of work [J 
< 22 e 21, V certify that | took charge of the remains described above, held an Autopsy 0. Inspection Fi. Inquiry Eh and find that 
2 $e death résulted from: Natural causes (KJ, Accident (1, Suicide [J], Homicide [], Undetermined cause (J. 
<6U5 A 
yo om 
.g ACTUAL DATE SIGNED 
& = SIGNATU Mp, CHIEF MEDICAL EXAMINER [7] 
33 ASSISTANT MEDICAL EXAMINER [-] 
& EXAMINER'S 
weeee NAME (Tyee) Gustave H, Faubert M.D. DEPUTY MEDICAL EXAMINER [] 7/12/59 
ag é 2° Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
eo ° is 
2% =o Buriar” |guly 15-59 | Loudon Park Baltimore, 46 
QF UKERAL DIRECTOR'S SIGNATURE LG ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) % jer , rst Gak | 4 
5M 9/55 (J a: 2224 N. Char €8 Be JUL 1 4°59 Me af Fa 


\ 


deoth. Page 
the funeral director, 


Poges 1 ond 2 shauld be filed with 


Then please remove corbon popers. 


cate has been signed by the attending physicion and completely filled in by 
ronsit permit. 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


< TO HOSPITAL ofDrexoinc PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 
page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7510 CERTIFICATE OF DEATH 02425 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESID: (Where geceased lived. if institution: Residence before admission) 
0. COUNTY V4 0. STATE 


- MARYLAND is = pees ae ee! 
M\le WN (IF a limits, write [e, LENGTH OF STAY IN 1b || ¢. CITYOR TOWNAM oultide corporoje limits, write RURAL ond give nearest town) 
A d give neorest ty y 
tj “se A x “2 SSI ear 

&. NAME OF HOSPITAL (If not in hospitol, give street oddress) vd. STREET ADDRESS e. Ig RESIDENCE 
y; OR INSTITUTION De ey" ee) © | Ona FARM? 
x OLY  Aeaap 4A. i, CS oe Ar 2, “Vo ves] nog 
Month Yeor 


NAME OF inst Midgle low 4. Date iiey 
(Type or print) WILLt AAA Ig Forp. DEATH i 3o 195-9 


5. SEX 6. COLOR OR RACE |7. MARRIED [>Y NEVER MARRIED [8 DATE oF BIRTH 9. AGE (In yea TF UNDER 24 HRS. 
AaF7 eo Sa) Pence eS le print Min. 
wivoweo [] bivorceD [] o- £O S ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSI S ORINDUSTRY | 11, BIRTHPLACE (Stole or foreign intry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Orr v, 
Sue : 


(ede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yf CS aa , 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT____ . dress 
AIS UE yes, give wor or dates of service) AP wire p-~rj 2 e 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


UROS DUE TO 


© death. 


Conditions, if ony, which (b) 
gove rise to immediote 


cotfte {0}, stoting the ynder- ( DUE TO 
lying couse lost, ic} 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) /19. Be RPOTe EE, 
—j . ™ = 
) CFREBRYHL ART ERIOSCLEROSIS ves] No pi 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Gtate) 
Hour 0. m. Whi Not wi foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [] 1 


2i.t certify that l attended the deceased fram. UL 2.5 _, AZZ. to 


MEDICAL CERTIFICATION 


JULY 2-9, IS Z.,that | last saw the deceased 


alive on JY 27... 12527... and that death accurred at_&2°FM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGA Qithiun Yeuvelehecd Go. mo, Diner At, Rd eee 7-309 
Manis IRTHCR "AN kFaRD TR. 


Pp. 
RIAL REM Za; DATE THEREOF ‘Zac. WANE OF CHAETERY OR CREMATORY ——* 72d. LOCATION {289 felen, or county) (Store) 
Mg P . 3 -3s eG AP ‘Mes 2, . 


70. BUI 

RE 

y ROSTAR pRATIR 

23. RAL DIRECTOR'S SIGNATUR| ADDRESS A 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a PS Ce an 51S, IO parcAUG 4 a) sil] oy 


Pp eee 


the registrar priar to buriol, cremation, or removol, ond in ony event within 72 


ol 


deoth: Page 4 


a 


8 
= 
2 
§ 
3 
3 
2 
2 
° 
= 
S 
a 
£ 
. 
ae 
= 
2 
4 
3 
{= 
° 
8 
2 


thin 24 hours 


i 


ite be executed wi 


ica’ 


The law requires thot the death certifi 


may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion an 


TO HOSPITAL . on PHYSICIAN 


zs 
a 


= 
2 


> 
La 
pra 
oS 


MARYLAND STATE DEPAKIMENT OF REALTH—BALIIMORE, IO 
fp 247% CERTIFICATE OF DEATH Ta 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
0. COUNTY STAT 


i MARYLAND °. is gr, ps b. COUNTY 


b. CITE-PR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b Sal, 
RURAL ond give nearest lown) | 


LARP AN Ar tt 


G. NAME OF HOSPIJAL (IF not in hospitol, give street oddress) ) d. STREET ADDR 15 RESIDENCE 
OR INSTITUTION” f ON A FARM| 
fever HG yes [] NO 


z 


<= 
3 
2 


TOWN Gt outside corporote limits, write RURAL and give nearest town) 
: 


Poges 1 and 2 should be 
4 


3. NAME OF First Middl lost . 4. DATE Mont ¥ 
eee i q idle 3 4 Da Awe jh Doy cor 
(Type er print) IL 6 Gs oo ag | DEATH 4 SG 199 

5. SE 6. COLOR OR RACE ]7. MARRIED [7] NEVER # RRIED [1] | 8. DATE OF SIRTH 9. AGH (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS, 


KL, 4. wiooweo SX cients a Wert. - 29- 189 A Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR maa 'HPLACE (Stote or thie ea 12. CITIZEN eA COUNTRY? 


AY ing most of working life, ven if retired) 
NO7L< ALS pun (Ye2me 


ae: B NAME (29 a pee ee 
15. DECEASED EVER IN U. 5. ARMED Sree Na, = SECURITY NO. tidpe Lastf Adie 7S 
fve. Vee (it yes, ee ‘wor oF dates of service) (A) 
Us LiEeVigis ACO ay 2 . 
18. CAUSE OF DEATH = only ane owl pes ie or OYA jhe arr: i 
Op . 
PART |. DEATH WAS CAUSED 8Y: /f ‘ hy by . 
we IMMEDIATE CAUSE (0! LA/ a: YW 


Then please remove carbon papers. 


|, and in ony event Wz NG after death. 


MEDICAL CERTIFICATION 


DUE TO 
Conditions, if ony, which (o) 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 


transit permit. 


gove rise to immediote 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | o¢ Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Stote) 


Hour 0. m. While latiethile foctory, street, office etc.) | 
. jot w At work «\ ‘ 


toy > / 
2 a —f-fo.., \ that | last saw the deceosed 
at death accurred’at.__ y iene causes and on the date stated above. 


Y} PRES: 


---}, ang 
y t, city or] ton, stote) DATE SIGNED 


page 3 should be detoched for use as the burial 
the registror prior to buriol, cremotian, or removal 


LPS 
a 
No. pe bes Ne. EOF CEMETERY OR CRE! y TORY Td. LOEATION (City. town, or county) tote} 
MOVAL (Specify) oF hd . 
Vil, /$- Sg AH v2) e204 (ft Me lated. Ea 
45 Aye One sy toterf g A g.'9 2ko. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE 
coy Con 5 a : ° AP oe SUL 2 0°59 Onthen £ Gnu 


, 
ation, | 


Page 4 shauld be 


eC! 
ry by F; for yaur files. 
of 2 wil registrar priar ta buriah cre 
word 


File poges 1 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 ma 


TO DEPUTY .. EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is ary, please exe 
or removal. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


VS. AISME(5) 
5M 9/55 


of has «¢ = — 
M1 G MA YLAND.S DEPARTMENT OF HEALTH—BALTIMORE, 18 
cae) <5 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 7497 


i 
~ 


eri res 9 25 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COU i . 
Anine Arundel marytano || ° STATE Maryland SICONTY.- 
b. omy OR roe Ulf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if cutside corporate limits, write RURAL and give nearest fawn) 
sive neoreal town) 


KSke Pasadena 
d. NAME OF HOSPITAL. OR INSTITUTION {If not in hospital, give street address) 
Earleigh Hots. Rd. S. of Ritchie Hewy. 


@. IS RESIDENCE 
ON A FARM? 


ves] nog 


3,.NAME OF First Middle js Manth 
Cpe or rit ALBERT MARTON ——_—FRTEND_ | Beam Jul. 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [1] 8. DATE OF BIRTH . ee ore 
Male White |wicowen By Divorced [] May 14, 1889 70. 


an USUAL CATON {cies ll Tits dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of.warking lite, even if retir 

bean ybu Si South Carolina USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Friend Julia Hampton 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, no. oF unknown) UE yor, give war or dates of service! 
no none 


Mrs Marian Snoberger, same as 2 
18. a . boa ae Cua per line for (a), (b), and (c). } VARS eo] 
RT 1, DEATH WAS CAU! " 4 
IMMEDIATE CAUSE fo) __T severed femoral arte 
7 7) 
ange! x DUE TO 
Conditions, if eny, which (b) 
gov to immediate cause 
(a), stating the underlying{ OVE TO 
couse last, {c}. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19., He eM 
k 5 yes] Not 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il of item 1B.) 
Ge | PRIMARY CJ or CONTRIBUTING [) . 
15 | CAUSE OF DEATH. Pedestrian struck by auto 
3 ‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. [20e, PLACE OF ae pees fan 120F, (City or town) {Caunty) (State) 
4 ote ice je Otc.) 
lee ASS avec Lalhonaereea Street 'Pasadena We Md. 


21. I certify thot | took ees of the remgitis) described obove, held on Autopsy Ex], Inspection [J, Inquiry [[], and find thot 
death resulted from: Noturol couses [],/ Agcident fr], Suicide [1], Homicide [], Undetermined couse []. 


in 
ip, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {Z] 1/1/59 
Rane tench a abun D.. M.D DEPUTY MEDICAL EXAMINER [_] 


2a. Basis Gigi g eAyrae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} | (State) 
3/5 _| ° ean Pod 
ORs ORs AiGpara Kr OT EA ADDRESS: 24a. REC'D BY eee 2db. REGISTRAR’S SIGNATU! 
g_ Ak ps [el WAVIEM fv pase _|pate ye_| pate Cetoget 


ACTUAL 
SIGNATURI 


jeath: Page 4 


& 


After this certificate has been signed by the attending physician and campletely filled in by the funeral dir 


that the death certificate be executed within 24 haurs a! 


Papers. Pages } and 2 should be filed with, 
th. 


Then please remave 
‘offer 


jires 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hay, 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL obPevone PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: 


VS A15 (4) 
TSM 10/57 


Sy 
> 


} 


Lad 


} 


9 


; eo5 F ia oe 8-15-50 eae DEPARTMENT OF HEALTH—BALTIMORE, 18 07478 
usd g ge ~*°°" CERTIFICATE OF DEATH 


ar 48 Reg. Dist. No, 27 
1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dececred lived. If iutittion: Residence before odmission) 
°. b. COUNTY 
Mi 
Anne Arundel. cviluee Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporole limits, write j ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give neorest town) . 
G di x Ft Gearge G, Meade 
d. NAME OF HOSPITAL (it not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
U iy Hospits NSA ps som 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) JERRY L. GARMON DEATH 15 July 19 59 
S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [K} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HES, 
lost birthday) [Months] Doys | Hours Min. 
Male Cau wivoweo[] __pvorceoQ] | 26 Oct 1936 ye. 
Vo. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S. Navy ssour USA 


13. FATHER'S NAME 14, (MOTHER'S MAIDEN NAME 


Donald Laverne mo Marion Rachiel (last name unknown) 


ei rad SOCIAL SECURITY NO. Me INFORMANT Address 
Yes anheaea Feb 490-44-9944 Military Records NSA, Ft Meade, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Rabe Be Rongld 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0). Hemorrhage 


PK DUE TO 
if ony, which wo Gunshot Wounds of Abdomen 
to immediate 

couse (0), stoting the fas SUE TO, 
lying couse lost. (©). 


5 Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WA‘ 

Si 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

E |r CONTRIBUTING C] CAUSE OF DEATH 

5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) Gunshot -- Homicide 

& Jvc. TIME OF INJURY Month, Day, ¥ INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (cil a 

ee ee ei ee re ge a 

g res 1 fot work (ot work Waterloo MaYerkes Waterloo Anne Arundel Ma 
21. 1 certify that | attended the deceased fram._..15_JIuly____. 19.__ 5910... 5_Suly.__., 19.59. that | last saw the deceased 
alive on_L5_ July. pees 1s Se; and that death accurred at 06/5... Am; from the causes and an the date stoted abave, 

a ADDRESS (Street, city oF town, stot) DATE SIGNED 

ACTUAL Aik 
SIGNATURE ene P A M4 D. eee Pape ape: Meade, Md 15 Jul 59. 
PHYSICIAN'S ; 


Zo. BURIAL, CREMATION, ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Zid. aera ar town, of county) {State} 
REMOVAL (Specify) ae i 
Renova 6 Pleasant Grove Gorin, Mo. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm. Cook, Inc., 1217 St. Paul St., Balto.,Md. |oamJUL 20 '59 Cather £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7513 CERTIFICATE OF DEATH 074279 


= 
we 
‘ 


~ > Reg. Dist. No. 
a br Nase AG ere 2. USUAL RESIDENCE i inititutionst Reet ia 
& : . {Where deceased lived. If institution: Residence before admission) 
cue ig Cons Anne Arundel _ PAioe|| oA a b. COUNTY 
‘ 
St ne b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g bs RURAL ond gi ) 
o an jive ne ttawn) 4 
e $2 Townsville : 9 mo,18 d. Cilho, y{- 
ie, d. NAME OF HOSPITAL {itnat in-hospitgl, Give street addres: STREET ADDRESS 1S RESIDENCE 
22 
m= 4 /o| “oteowmville State Hospi tal ON A FARM? 
2: oS C (Slee NM folten Ate yes] Not] 
2 ji TE eel |. NAME OF First F Middle lost 4. DATE aaa Dey Yeor 
= = 
a 25 (Type or print) Mabel Goodman DEATH x 3 19 99 
=, eee 
= - oO 
2 O26 I 5. SEX &. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [-] | 8. DATE QF BIRT, 9. AGE (In years [IFUNDER ? YEAR] IF UNDER 24 HRS. 
=a i) Male Negro ee QO 965 last birthdoy) ‘in. 
2 5 oS wipoweb [] DIVORCED [J yrs. 
2 Ef. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8a =r of gg life, even if retired) ani 
g oes mestic worker 
Mag 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
fee oe Jolin Henry Baker Bertha 
8 g ee ea ae 
= FS 8 3 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 oS - ‘ex, 10, oF enknowe) l {it you, give wor or dates of servica) Medical Records 
=z £2 
3 28 3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-) INTERVAL BETWEEN 
TO ec. PART 1. DEATH WAS CAUSED 8Y: 
2 tee TAMIA LCRUSE fol Myocardial insufficiency 
= £25 HZDR 
ete a. DUE TO 
6: SLES Fatty degeneration of myocardium 
= Der Conditions, if ony, which vy Ses 
os Be 6 gove rise to immediote ye 
3 Shee cause (a), stating the under- ( CUETO 
TeBwev lyii lost. 
Sesnv ying couse lost. ©) 
2525 piyingtaeure (ob 
523 5° » 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
OSoto = 
re oe < 
eof go8 eas ves PY NOT 
— 2c = 
FooRs = 2c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Port If item 78) 
age = EOF DEATH 
4 Eggs | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2es5ss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
C5 S es S, eieor’ cae While natant factory, street, affice bldg., etc.) | 
zai? = p.m. 19 Jot work [1] at work LJ] H 
On525 z g 
z ge 3 21. | certify that | attended the deceased from__ ‘16 ny ” 19.58, to__L : ae . 19. 59hot | last saw the deceased 
o2< 9.2 J . 
Zee 3 5 alive on. Uwe, ee an toe ae , and that death accurred at_6:08Py,, from the causes and on the date stated above. 
5 a lke s Y > 2 ADDRESS (Street, city gr town, stote) DATE SIGNED 
<i) Oe ACTUAL " Z 5 VILE 
age Bs SIGNATURE uoCidermumtach le S SAL: [oF 
BS i — 
$5435 / PHYSICIAN'S \ 
Bese Name (Type)__DY Ludwig Benedict Ue Oot | a a ae 
S 38 Zz 3 ‘ys Ta pon eee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
F2IOS A pacify’ , e a 
Bae brie US, tr Calving Com. tnlrerde( suit 14g 
(ais 23. FUNERAL es OR'S SIGNATURE ADDRgSS 2ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATU 
Vs AIS (4) \ 2 Fy t / v2) ; ‘59 Cntheg aladh 
15M 9/58 aN i wr ? GB v All ¥<¢ padUl 7 KK 


., } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0565 4 
{\ 7514  .+ CERTIFICATE OF DEATH eo 


= ge 
S = 1. Gee eae ap USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é o 08 b. COUNTY / 
° 38 Anne Arundel Coun MARITAND, Maryland Charles vo 
= b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 2 26 a 
Se ad ownsville mes ss! Indian Head, Ma. 
. 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE F 
= ofo OR INSTITUTION ‘ON-A FARM? 
5 ommsville e Hospit: Rt. 1, Box 110 ves C] No—(?) 
o 3. NAME OF First I 4. DATE ' 
5 fore, ins Middle _ lest DA Month Day Yeor 
F {type ar petal) James D. Gutrick DEATH 7 30-1999 
é S. SEX 6. COLOR OR RACE |7. MARRIED [EK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IE UNDER 24 HRS. 
82 63 birthdoy) [Months] Days | Hours] Min. 
Male Negro wipowep [] Divorced [} 9-7! id 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
|-Retired Government Work - - Maryland UsSehe 
i iy FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ Unknown Unknow 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
T¥es, 10. oF unknown) (If yes, give wor or dotes of service) 
i = - Hospital Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a) Uve m2 
UYQX DUE TO 


Canditions, if ony, which 
gave rise to immediote 
couse (a), stating the under- ( DUETO REx 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


4 
: Prades far 


lying couse last. (c} 
‘ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOFSY 
= 
= , yes{} NO(] 
& [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) - - = « = - 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. {City or town) (County) (Stote) 
rat Hour 0. m. While Not while factory, street, fies bidg,, etc.) ! 
2] - = pm xX — 9 fatwork Cat work - - | a 2 
21. | certify +! at " ottended the deceased from,___________. oy We 19. Bites oe i ES O, 19.59 that | last saw the deceosed 


alive on ~ A259 4 ‘ond thot, deoth accurred atlls2mM, from the causes ond on the date stated obove. 


oe a ae pee AMR ADDRESS (Street, city or town, stote) DATE SIGNED 
neu LA, Vi bs it Ee 31/59. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


PHYSICIAN'S 
NAME (Type) One] enry 


220. BURIAL, CRERANE |, | Z2b. DATE THEREOF 


pecify) y ees SF 


23. FUNERAL DIRECTOR'S SIGNATURE 


22d. LOCATION a town, or an (State) 
Hill Top, Chac~ Co. 


n NATUR 
2da. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 


the registror priar to buriol, cremation, or removal, and in any event within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


moy be retained by the haspital or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


< 


S AIS (4) 


G2 
5M 9/58 ; BLED LA prvi’ fe 


D ACRES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


< 
a 


g 


eo. Page 4 


Hed in by the funeral director, 


= ae 1 and 2 should be filed with 


‘ar attending physician. 


may be retained by the has 


oa 


Then please remove carbon po| 


permit. 


a 
4 
S 
g 

2 
= 
8 
Pa 

& 

eo 
& 

PS 
< 
> 

ma 

3 
€ 
2 
° 
o 

= 
> 

Py 

2 
° 
€ 

b 


been 


cote h 


page 3 should be detoched for use as the buri 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after d 


AS (4) 


9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7515 CERTIFICATE OF DEATH ver, sl 480 


2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
0. STATE b, COUNTY v 
Bi 


1, PLACE OF DEATH 
\ a. COUNTY 


Anne Arundel MARYLAND 


[7 b. CITY OR TOWN (If autside corporate limits, write | ¢. Eel ar IN Ib 
ye 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Baltimore mV 


V / Zé 


d. STREET ADDRESS 13 RESIDENCE 
1644 E. Pratt Street ves C1] NOY 


RURAL and give nearest tawn) 
Crownsville 


d. NAME OF HOSPITAL (if nat in hospital, give street address} 
OR INSTITUTION 


Crowmmsville State Hospital 


a Meet teas First Middle lost 4 oer Manth Day Year 
fie oneain) Charles Thomas Hall BEATH id 144959 
3. SEX 6. COLOR OR RACE | 7. MARRIED D] NEVER MARRIED [2 [®. DATE OF BIRTH 


e. Se He yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Month: Da He Min, 
Male Negro winowen] —_—ivorceoQ] | 11/22/13 ree cae: | lewet (Sa 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during mast of warking life, even if retired) 


feur 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tate Hall Helen Roberta Stewart 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yas, give wor or dates of service) 
No Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Uremia 
LLY x DUE TO i 
Canditians, if any, which (b) Nephrotic Syn bs 


gave rise ta immediate 


couse (a), stating the under: (| OUF TO Hypertensive Cardiovascular Renal Disease 
lying cause lost. «) 
Z Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i= 
= yes no#) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) Saree ene en en nee 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. (City or tawn) (County) (State) 
ray Hour a.m. While Nat while factary, street, affice bidg., etc.) | 
3 ‘ 19 lat work 7) at wark emer ' ~ eee 
21. | certify tha ‘Attended the deceased fram.__.8/22 WOT, to 1414 , 199. that | last saw the deceased 
alive aon ff fg’ 19. 59 id thgt death accurred ot 6345 M. fram the causes and an the date stated abave. 
a4 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Sein Lived pe wo, Crownsville State Hospitel Md. 7/14/59. 
Sei eOter wenmny Beats Pr ¥ Crownsville State Hospitel,Md. 7/14/59 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY op BMATORY Zid. JOCATIONACity, town, ar county) (State) 
BEMOVAL-(Specify) oro Yd 


J CZA¢7 


saan G/ ag Nes =F; do. REC'D BY REGISTRAR 
ew, Se id CH, Blow 1653 


‘db. REGISTRAR'S SIGNATURE 


Mats 2 


1 
Ho) STATE 


JEALTH DEPT. 


Page 


ry. please 


or. 


1 ond 2 with the Stote Board of Heolth, 


in 72 hours after death. 


So 


or its designated ogent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) & 6 55 
751 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH | OS” 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
9. STATE b. COUNTY 


1, PLAGE OF DEATH 
0. COUNT 

MARYLAND 

¢. LENGTH OF STAY IN Ib 


, CITY OR TOWN ut ouside eweporcte Kn sate RORAL 


end give nearest! town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


x 


y d. STREET ADDRESS 


d, NAME OF HOSPITAL OF INSTITUTION (If not in hospitol, give street oddress) e. Bee RESIDENCE 


A FARM? 


5920 Bellegrove Rd. ganas ves ENO [3 
3. pr fe First Middle Lost 4. DATE Month Doy Yeor 


(lype oF print) Gertie Hall 
6, COLOR OR RACE {7. MARRIEO [[] NEVER MARRIED [] 


Colored jwioowenf} oivorceo [) 


Seat July 23rd. _ ee 


8. DATE OF BIRTH 9. AGE (in yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
teat birthday) 5 —— 
% 75 2 yn. 


Days | Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION | es kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate ar fareign country) 
during fs of working life. even if eked 
ousewife acl onestbic) ? USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
? 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address ru 
(¥en, 10, af ynknown) Hf yes, give wor or dates of rervige) 
| ie ? Mrs.Edith Howard (same address as deceased) 


INTERVAL BLIWPEN, 
‘ONSET AND DEATH 


2 


18. CAUSE OF DEATH [Enter ‘only one couse per fine far (0), (b). and (c).] 
PART 1. DEATH WAS ISED BY: 
Mntoiteeause ) _ cConeral arteriosclerosis 


50.0 DUE To. 
dit ontiowenich ot General asthenia 


gove rise to immediote couse 

(0), stoting the underlyingg OUE TO 

couse lost. (). 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 

RFORMED? 

5 YES O No X} 
& 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
& | PRIMARY [J or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 [a0c. TIME OF INIURY Month. Doy. Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, tora, 1 20F. {City or town) (County) (tote) 
8 Hour 9, m. While Not while foctory, street, office bldg. etc.) | 
= p.m. it ‘at work [} ot work , 

21. V certify thot | took chorge of the remoins described above, held on Autopsy (_], Inspection Inquiry [3], and in my 


opinion deoth resulted from: ee causes Swe Accident Oo. Suicide [J], Homicide [[], Undetermined manner oO 


sti Mette JF NY map, CHIEF MEDICAL EXAMINER [] iad 


: ASSISTANT MEDICAL EXAMINER [7] 
brauiner’s Gustave H. sient 9 D. DEPUTY MEDICAL EXAMINER [X) 2/23/59 


» DATE oa Fi ‘ OE CEMETERY-O® CREMATORY 22d. LOCATION (City, town, or county) ~ (Store) 
€. us: ¥ We ahve : Mel % 


Bt 240, REC'D BY REGISTRAR ii REGISTRAR'S SIGNATURE 


oateauG 2 7 ‘98 Cldlwa he ima 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


< 
a 


a 


ires 


that the death certificate be executed within 24 haurs . Page 4 


od 


rector, 
d wit, 


Pages 1 and 2 should be-fs 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


AS (4) 
iM 9/58 


E—) 


Fane 


rope: 


gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7478 CERTIFICATE OF DEATH ee cian 
2. USUAL RESIDENCE (Where def@osed lived” If institution: COTO bef 


07481 


jon) 


1. PLACE OF D 
0. COUNTY 


. COUNTY 


MARYLAND 


ie gigi at ond give nearest town} 
NAME OF HOSPITAL nat Faroe, give street ‘edkes) ro wy, = 15 RESIDENCE 
AD) (ie DAA ee Py Oey ves] Nog 


ae Fi 3 i hy 
DeceaseD rt Middle st DATE "st ie Yeor 
(Type or print) kb tt e 
ep OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
\ WIDOWED pivorceo C] -27- vi & & i 
10a. USUAL OCCUPATION (Give kind af wo Kk dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. AIRTHPLACE (State or foreig 
uri Osf'of workin, wil even if retjred 


13. FATPER'S NAME | 


tue UNDER 1 whe iF sue 24 Se 


4. MOTHER'S MAIDEN yy 


Ah awe 


7 ae dal K2 ff 
15. WAS DECEASED EVER IN U4. /ARMED FORCES? |16. SOCIAL SECURITY NO y 
(Ves. He can a: ) UM yen, give fror or dates of service) fl 
| 4 


18. CAUSE OF DEATH ‘[Enter only one cause per Ji 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


yn 
Y iO, "fi DUE TO 
Conditians, if ony, which ( 
gove rise ta immediote 


for (0), (b), ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 


couse (0}, stoting the under. ¢ OUETO 
lying couse lost. (c) 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
i 
& yes nol] 
= [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G |(ie EITHER, NOTIFY MEDICAL EXAMINER) 
RS 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (State) 
a Hour o. m. While fio foctory, street, office bidg., tc.) | 
= p.m. 19 [at work [7] ot wq i as 
Y, 
21. 1 cert oe rom. ALA AAZ _____ es wa Ys ett eles Jthat | last saw the deceased 
alive on__ ~ taB; rica that death occurred at_ ff Hi, ftom LG and an the date stated abave. 
ADDRESS (Street, cityor town, stot DATE SIGNED 
ACTUAL I ( 
SIGNATURE Qe! M.D. — WY 24 o. 2 Sty 
PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 22b. DATE TI ees 22d..JOCATION (Ci te 
Was als Ci OF CEMETERY QR CREMATORY ae a ity. town, oF 

A af 59 and ffZA! 
Siw SIGNATSRE DRESS) ie 2aa, REC'D BY REGISTRAR | 24b. ee S SIGNATURE 
Ps ff 4°59 Orithun & Foran. 
Wie ES ae (24. S74 oabiIL 1 4°5 


eon 


Poge 4 
irector, 


deoth. 
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thin 24 hours 
1d completely filled in by tfe funeral di 
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jicion on 
Then please remove corbon papers. Pages | and 2 should be filed with 


that the death certificote be executed w 


jires 


The low requ’ 


After this certificote hos been signed by the attending phys 


TTENDING PHYSICIAN: 
may be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


ad 


a< TO HOSPITAL « 
poge 3 should be detoched for use as the buriol-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH nie tor al OO 


~\[ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
M 0, COUNTY pe ee o. STATE i} b. COUNTY 


, 


b. CITY OR TOWN (If eutside carporote limits, write 
RAL ond give nearest town) 


¢. LENGTH OF STAYIN Ib j] y c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ys D: 


IS Mig 20) 4 


d. "NAME OF HOSPITAL (If not in hospi Al. give stree! address) , 9. STREET ADDRESS 


OR INSTITUTION ‘ON _A FARM? 
yes] not 
— 
“A. [3 NAME OF First Middle lost 4. Dare Doy Yeor 
i ~ 
{Type or print) IM hh UD, ESS A A DEATH OL/ c 6 +2 
: 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24 HBS, 
lost birthday) Dg ere 
pivorced (] DAES wml G y 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTE-PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g y; fbi WEEE Sa 
8 18, FATHER'S NAME MOTHER'S MAIDEN NAME 
$ ~ 
: Towed 1. Hel Yow ely AUS 
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1. IAL SECURITY NO. |17 abe «i 
= (Yes, noner unknown) TIE yer, geve wor or dates of service} 
E og — it, can ms dp talea Lid. 
3 1B. CAUSE OF DEATH [Enter only one couse peline for (0), (b). gad (c).} INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Se ae 
= 5 IMMEDIATE CAUSE (0 
§ i : DUE TO 
> Conditions, if ony, which (b) 
5 gave rite to immediote 
£ cause (a), stating the under. ( DUE TO 
z to) 
* 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
. 12 
g ) % ves) no] 
§ = [200. ACCIDENT WAS UNDERLYING CJ__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING D] CAUSE OF DEATH 
$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
be) Fay Hour oo. m. While Not white foctory. street, affice bidg., sat ‘ 
é 3 a. 1) lot work [-] of work 
te e 
= 21. | certify ended the deceased fram, Cyrnt.L caer 19.5%, fo___. A TE See | f that | last saw the deceased 
fs alive an__ me p= an that death accurred at. By P4__fyrom the causes and an the date stated above. 
Fa b J ADDELSS (Street, city of town, “id DATE SIGNgD 
% UAL ~f, 
& ] StGNATUR RADY fe 8 iA ptiKh..---7--64 “Md... 7 LC/ R54 
a 
PHYSICIAN'S ee j 
8 Naecties  FVZ Hise D ae ‘SU YF, Ld 
TS eg a) sc) ld Rh A he BEE LE LEE Ee a ee —— 
e Zo. incin a ib. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
i geci p es 
3 Kot Al Li oed (lee ty a1 VM OU) Ly Lo)» 


oe DIRECTOR'S pppoe / LL hee J/ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 4 Crtlua £ Faaus 


The law requires that the 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


R ATTENDING PHYSICIAN 


TO HOSPITAL O: 


‘death certificate be executed within 24 haurs Oe. Page 4 
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od 
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Sa 
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ing pl 


carban papers. Pages 1 and 2 shauld be filed with 


poge 3 shauld be detached far use as the burial-transit permit. Then please r 
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fter death. 


haurs 
pet 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


7518. mses ate oy ce) > iia 18 , 07483 
CERTIFICATE OF ATH * Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before aga y 
a. MATUAND a. STATE COUNTY 


b. CITY OR TOWN (If outside carporate limits, write | c. "21 OF STAY IN 1b . CITY GR TOWN (IF outside corporate limits, write RURAL ond give rest fown) 


eh 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Wf |B. DATE OF BIRTH 


10a, USUAL OCCUPATION (Give kind of wark dane| 


RURAL and give nearest tawn} ‘ 
CA eI Rul wr y 
d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
iee-s4e 1@z As great ie 801 Noy 


NAME OF First Middl. 4. DATE 
DECEASED = none Da Manth ley Year 
(Type ar print) ~ ty 2 Lr DEATH ? Asm 19 
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“syed DUE TO J 
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lying couse last. {e} 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
5 LHIZEPHREANC Reéac7ien ~ CATATewie 74 Pe ves wo he 
= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
os 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, { 20F. (City or town) {County) (State) 
a Haur 0. m. While Not while factary, street, affice bldg., eli 
= p.m. 2 jat wark [] at wark 

21. | certify thot |, attended the deceased fram. W235, 1 eS Pps a 19S that 1 fast saw the deceased 
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Sia) 279, BURIAL, ree TION, 23 “DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY LOCATION (City. town, of { * 
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moy be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ae 

as 
EX 


ai 


funerol director, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and campletely filled in by the 
the registror priar ta burial, crematian, or remavol, and in any event within 72 hours 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
07485 
7479 CERTIFICATE OF DEATH 


SS 


Reg. Dist. No. 
is Lar a oh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. a. STATE b. COUNTY 
Ns Anne Arundel ovbleg 3) Maryland Anne Arundel 
/{_ b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


- Edgewater 


Bs d. AG OF hou if not in hospitol, give street oddress) F STREET ADDRESS. e Braue 
f i} U 
Obes e Arundel General Hospital ves) No &] 
3. ae First Middle Last 4 " Manth Day Year 
(Type or print} John. Wesley JONES DEATH duly 21 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ff] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee hee Months] Doys | Hours | Min. 
Male Negro wipoweo[]__—pivorceo 1} | November 30, 1907 yr. 
4 100. USUAL OCCUPATION (Give kind of work done| 10b> KIND OF-BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign 1a 12. CITIZEN OF WHAT COUNTRY? 
3 during.mast off warking life, even if retired) i] 
e : Maryland U.S. 


(Yes, 10, or unknown} (ces) givq war or dates of service) 


(AS DECEASED EVER ng ee a = SOCIAL ee NO. 
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ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ee, ee IMMEDIATE CAUSE (a) 


2 DUE TO 
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Conditians, if ony, which 
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couse (0), stoting the under. ( DUE TO | 
lying couse lost. fe) 


. IGNIFICANJ.GONDITIONS CONTRIBUTING TO DEATH BUPNDT,RELATED TO cee et CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
= 
# S te no] 
200. ACCIDENT WAS PNDERLYING LJ ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture bana felcrnipertilor =) Ul of item 1B.) 
& 1OR CONTRIBUTING L] CAUSE OF DEATH 
8 
5 
& |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 20F. (City or town} {County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) i 
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21. | certify that | ottended the deceased from.____.July 11, , 1959, + jo... Tully 20. 1959 that | lost sow the deceosed 
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DATE 
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7520 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8 
CERTIFICATE OF DEATH Reg. Dist. ke , 


1, PLACE OF DEATH 


. COUNTY ANNE ARUNDEL 


o ee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


MARYLAND b. COUNTY 


RURAL and give nearest tawn} 


b. CITY OR TOWN (If outside corporote limits, write 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote li 


/o Annapolis 


ts, write RURAL ond give nearest town) 


Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL {if Bd in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oFy OR INSTITUTION H ON A FARM? 
z RIVA GUEST HOUSE 1131 Tyler Ave. ves] NORE 
2 Hoult * First Middle Last 4. Per Month Day Yeor 
tern) NELLIE I KNADLER Sham oy 26 
5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED oO B. DATE OF BIRTH 9 igyndo 
Female White wipowen kk — vorceo] | April 9, 1885 yr. 


completely filled in by the funerol director, 


during most af working life, even if retired) 


House wife 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


USA 


own home NYC 


10b. KIND OF BUSINESS OR jivae BIRTHPLACE (Stote or foreign Le 


13. FATHER'S NAME 


Phillip Phelps 


farbon jyapers. 


14, MOTHER'S MAIDEN NAME 


Regina ( unknow ) 


{at, 10, or unknown) | 


No no 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{IF yes, give wor oF dates of rervicw) 


INFORMANT Address 


Mrs Wilbur H. McNew Sr.= Daughter. Annapolis ,Md 


16. SOCIAL SECURITY NO. | 


20-09-9577 


: 


1B. CAUSE OF DEATH [Enter only one cause per,tine for (0), (b). and (<}-] ? INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
no, IMMEDIATE CAUSE (o} PALA LAA a 
IS DUE TO 
Conditians, if any, which (bo) 


: The low requires thot the death certificate be executed within 24 haurs @..... Page 4 


Haur 0. m, 
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gave rise ta immediate iS 
couse (0), stating the ynder- ( DUE TO Wi 
lying cause last. {(c} (ie 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
yes] NO 
200, ACCIDENT WAS UNDERLYING (]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


While Not while foctory, street, office bldg., etc. 
at work [_] ot work [7] 


y Y 


a 1% 
Ub th that Meath Sond /S 


eI 


4 19: 7 that | last saw the deceased 
, frdm the causes and an the date stated abave. 


{ PHYSICIAN'S 
NAME (Type} 


John Hedeman 


isl 7 


poge 3 shauld be detached for use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. 
the registrar priar to buri 


‘2c. NAME OF CEMETERY OR CREMATORY 


{Stote) 


(City, town, or caunty) 


Annapolis, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ba 
=> 
2a 
Ss 


22 HRovat pect ‘Wb. DATE THEREOF 
| July 29 1959 |St. Mary's Cem tery 


ADDRESS 2da. REC'D BY REGISTRAR ‘2d4b. REGISTRAR'S SIGNATURE 
nnapolis, Maryland oa@UL 2 9 59 Caiban S Finca 


742 Warren Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7521 CERTIFICATE OF DEATH 
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TO HOSPITAL A. 


Reg. Dist. No. 
~ ve 
s 3 -™ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
6 8 a. COUNT °. b. COUNTY 
“ sf M ) Anne Arundel ental Md, Baltimore . 
é8 Fox B. CITY OR TOWN il ouhide corperote mit write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S $5 UI ye Necrest tor) ‘ " 
3 es “RIV PSTS "Boach Essex BSH & 
@ 2 3 S| E RAMEOF HOSPITAL (F nor in hospital, give street edaress] d. STREET ADDRESS «15 RESIDENCE 
Ze= OR INS' 
e ad { ) EHS Ft.Smallwood Rd. 23 Terrace Road ves CJ NOD 
= se 3. NAME OF ” First Middle Lost 4, DATE Month Day Year 
7, DECEASED t — * OF —_ 
& 2; ftype oF prion CLA RLES PS KRALSL DeaTH J OL. 193 
eS. 5. SEX 6. COLOR OR RACE |7. MARRIED LL NEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
sere : last birthdoy) [Months] Doys | Hours] Min. 
ee male white |wiownf _ oworceo] 10/1/1 90) oa 
2 pete 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 cane during most of working life, even if retired) th ‘ 1 Balti Ma U.S.A 
S Bes unkonwn Beth, Stee altimore, M ~SeAs 
3 535 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
eo 
Pa os Unknown Unknown 
= 563 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘=. PEELE Yan, no, or unknown) TE yes, give wor or dotes of service} 
$ ofs no atherine McCullough Krall,wife, above 
2 
cat 
3 ie g 8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-] Tey id ane ea 
3s. PA OT PS IER lowt n) 
e es 0 
rc ee , 
= See uy me OUE TO 
= Sew 
co] e 
= 32> Conditions, if any, which 7 
3 BES gove rise to immediote Se 
5 sae cotse (0). stoting the under. ( OVE TO 
Seaev lying couse lost. 
fers ying couse (c). 
epee & 
x8 $ S a 3 Pant {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
SR SEg 9 Se PERFORMED? 
esses (6) < <a yess(] no) 
Fotss = [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Sec. Se & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeegs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County) (Stote) 
ie S285 6 Hour 0. m. White Not while foctonyissinaety officeibiegiitetcish 
zeit 2g p.m. 19 Jot work [J] ot work (] H 
Ey 8h ei 
Sas =° 21. | certify that | attended the deceased fram. _ that | last saw the deceased 
28cys 
8 5 << := RNIVGION we ees See ee i ee SS , and that death accurred at 5 fram the causes and an the date stated abave, 
Hess 2 é ADDRESS (Street, city of town, stote) DATE SIGNED 
>eee 4 
Be35 SN Lha Yee wo... terentota Rel 
fara / 
S685 PHYSICIAN'S 3 ra? ¢ 
eget Minti ARTHOR LAWkORD Te WD. Perecdens Mayland ee. 
2 ee 
£8°9 20. BURIAL, CREMATION, | 2zb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, tawn, or county) (Stote) 
E4 
aD>Br REMOVAL (5} i = $ " = 
e= oe Bure ah 0 9 Baltimore Cemeter Baltimore, M 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys.a1s.0 aotos Eeschimunsk Funeral Home pardUL 13°59 Odin lk Ha 


’ 
= 
i 


essary, please exe 
Page 4 should be 


x) 


ile poges 1 ond 2 with the registrar prior to burial, cremation, 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 
forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


TO DEPUTY | EXAMINER: This certificote should be executed within 24 hours after deoth. If ony deloy 
ar removal. 


VS. A1SME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )7488 


g. Dist. No. 
1, PLACE ray DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
« coun” Anne_Arundel mamano || ° STAT Maryland patsy he, 


©. CITY OR TOWN (If outtide corporote limits, write RURAL on STRRTA EA) 


b. CITY OR TOWN lif outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give neores! town} 
asad Pt. Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Jct. Staterts. 177 and 648 vs NoD 


3. NAME OF First Middle Lost 4. DATE Month Dey Year 
“DECEASED OF 
(ype or print) a T Martin DEATH July y 1959 


9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
hy “gi = ‘Months | Days ES Min. 
11, BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Ohio 
14, MOTHER'S MAIDEN NAME 

unknown 
17, INFORMANT ‘Address 
Philip Rosenberg,610 Washington Blvd 


INTERVAL BETWEEN 
ONSET AND DEATH 


ive kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY 
‘even if retired) 


Va USUAL op a , 
no mpaltet 


13. FATHER’S NAME 


Isaac Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) Ut yes, gira wor or dotes of service} 


18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (¢).] 
PART DEATH MODIATE CAUSe () Multiple traumatic injuries 
2: 


us ' DUE TO 


Conditions, if any, which (I 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 


& 


couse lost. a 0. 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. Rete 
5 ves] no] 
iS ‘200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part ti af item 18.) 
5 |ciweneanmmne 0 
, ss ruck by auto while walking. 
% ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED “ae PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
8 While Not wti while! foctory, street, affice bldg., etc.) H 
2 Q jot work [] o! ‘a reet Pasadena Anne Arundel Maryland 


21.1 certify that | taok charge of the re: 
death resulted fram: Natural causes [_] 


s described above, held an Autopsy [J, Inspection [], Inquiry [[], and find that 
Kccident Ex], Suicide [J], Homicide (D. Undetermined cause []. 


DATE SIGNED 
ACTUAL (i) AG y) yn AG LL. map, CHIEF MEDICAL EXAMINER [J 
U ASSISTANT MEDICAL EXAMINER 

Name tye) Charles Pe DEPUTY MEDICAL EXAMINER [-] Tu/59 
Zo. BURIAL, CREMATION, |22b, DATE THEREOF _[?72c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 

nee 

B -15-59 St.Peter's Cemetery Baltimore 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
William Cook, Inc., 1217 St.Paul Street oare JUL 1 6 '59 Oritun £ Fone 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 7522 CERTIFICATE OF DEATH 07489 


— 


Y 


a $: COLORR RACE 7. Hs oe NEVER MARRIED of) DATE OF BIRTH BOF In JUEUNDER 1 YEAR] IF UNDER 24 HRS! 
sd =| Months! Do; Hi Min, 
pV f-14—(wivowen (_ oworceo C] 9 ze =f th, ii GO Q “ +] Boys | Hours in, 


Vo. syne ‘OCCUP) “ne ae {Give kind of work dane ag 2 y 12. CITIZEN OF WHAT COUNTRY? 
during most of Au ; 


aif Reg. Dist. No. 
¥ ae 1. PLACE OF DEATH I’ USUAL RESIDENCE (Where deceosed lived. Residence butpre admisiony7 7 
e 23 ml } sgl MARYLAND || ° b. COHN Z 
£3 B. CITY, OR TOWN (If oyhide corporate limit write |e. py OF STAYIN YS || <. "e ‘OR TOWN {iF ovtide corporate limits>prite RUBAL ond give nearest town) 
g 6 BUPAL ond cs neostst town), 
5) Dr. 
2 ‘d. NAME OF HOSPITAL (If not in hospital, give street ee Wl a we %, 1S RESIDENCE 
~ x GR INSTITUTION ONA =e 
ae Yes [No {3 
3 - 
oe 3. NAME OF First Middle Low 4. DATE Mon Day _-Yeor 
DECEASED : 
Se ee af A ssp Beach F5 Share | See 
c e 
> 
3 
& 
a 
8 
2 


gfter death. 


cian on: 


i 


5 
2 
~ 
g 

c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


> 
ey 
s 
~ 
y 
= 
6 
A 
3 
& 
S 
od 
(= 
s 
a 
ey 
a 
© 
£ 
8 
2 
2 
3 
g 
3 
a 
e 
1 
Po 
= 


gave rise 10 immediate 
couse {o), sins the under 
lying caus 


Parr Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
ves} N 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port I af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
ean While Not whil : factary, street, office bldg., is) ‘ 
p.m. lat wark [J ot work 


21. | certify that | attended the deceased from.__ ST, 195 


ransit permit. 


MEDICAL CERTIFICATION 


pBiley oT AF, t0____ Jetebt Od 19S 7,that | last saw the deceased 
dnd that death accurred tLle 4-2.M, ffom the causes/and an the date stated abave, 


alive on__ Jdedidg. 20. 7 
col aa f é Seen LAPS Dt) Bax 222-04 eae of ard 
/ | Jenvstctan's vba M. hid, Fbgena fer... hd, Beets 


the registrar priar ta burial, cremation. or remaval, and in any event 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL arene PHYSICIAN: The law requires that the death certificate be executed with! 
page 3 shauld be detached for use as the buri 


NAME |_| NAME (TyP elt LLdi“h fh « ft fy poe 
[ 220. BURIAL. CREMATION. | eee | (iace', ee | mle samc aes DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {State} 
i 
BY ee | Aug 3, | Atty 3, 1989 | Fort Lincoln Cemeter Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
VS AIS 0 F. Gaschs Sons Hyattsville Md. pate AUG 3 "59 Cintlen d, Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 4 90 
7524 CERTIFICATE OF DEATH 


om 


s/w, RDS BOX 279-4 a 


= a2 Reg. Dist. No. 
s ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If itittion: Rexidence p - ‘odmission) 
é fy 9, COUNTY aot a maha 9. STATE / b. COUNTY (ho 
€ 3 © CITY PR TOWN (If outside corporate limits, write RURAL and give neoredt town) 
coos REE 
ees Seal LAD 
=3 * . 1S RESIDENCE 
Oe: ? bs (J ae “ © nk PARA, 
ees J (EC 4d ves] NOK] 
8 ce : 4 
2 =5 3. NAME OF First Middle to 4. DATE ve Doy Yeor 
Den DECEASED re 4 OF rs 
& sy (Type or print) Mma ale /te Carter DEATH (4 957 
c = 
££ oS J 5. SE 6-COLOR.OR RACE 17. married [[]AEVER MARRIED (_] | 8. OATE OF BIRTH 9 AGE as 1F UNDER. Fr IF UNDER 24 HRS. 
= ? * Min. 
21 yale Vibpabe wwoworg — ovorcota | 7/-/2- / PEL koe 
es? 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ip HPLACE (Stole ovforeign gountry) hi: TIZEN OF WHAT COUNTRY? 
S oF 3 Hurfng most of working life, gven if retired) 
% ao 
Bev Noted Wipe She Ba 
2 25 13. FASHER'S NAME Yip ld. 'S MAIDEN na . 
636 (] “E y p 
Seg HHUAPFFIZEA SG, 
So 3 B DECEASED EVER 7 ARMED FORCES? A RITY NO/} 17, ANFORMANT ‘Add 
422 pres EROS anya pe socut in ng 4, Cleat, A 
2 8 IN eS ae —— 2 wer, 
2 2 A ¥8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] uZ Shea ee BETWEEN 
ea5 PART I. DEATH WAS CAUSED BY: Card 14C failure 
eee IMMEDIATE CAUSE (o} U 4 
seg Lf 4.3% DUE TO “ 
> 
ae > Conditions, if ony, which " ferro stlere fi & hyperfensi ve - 7 Gears 
Eo gove rise to immediote 
ec DUE TO ‘ 
fs a on gta ae Cardiovascular disense 
Sc ost dying couse lost, g 
BEES FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. WAS AUTOPSY 
RSES 412 ig oes PERFORMED? 
E£e0s a 
A506 34 yes] NO Qo 
are § © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
del & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o585 % [20c, TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED _|Z0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun {Stote 
2 ty) ) 
[nf r) Hour 0. m. While Not while foctory, street, office bidg., ere 
sire g pom 1 fot work (J ot work (J 
os 
Ds 21.1 certify that | . pa the deceased fram. a) 4 - 3B W594 to... hal ee 19s£9) that | last saw the deceased 
os alive mee, acas Bocsete male SF... and that death occurred at. .4-.).2. from the causes and an the date stated above. 
Be Z) ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL 
$38 SIGNATURI 
pa 
35 
aS 
o> 
gt 
af 


may be retoined by the hospi 
TO FUNERAL DIRECTOR: After 


1_[asries wig Lt! Kiky eT a ee. ee 
Ro. SURAL Lac ‘Tie. NAME OF CEMETERY OR CREMATOR’ 72d. LOCATION (City, town, or county) {Stote) 
een ys 9 Adayo Men CemereRn AA vo Ab 


TO HOSPITAL Barevone PHYSICIAN: The law requires thot the death certificate be executed w' 


23, FUNERAL DIRE! SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wai’. Loz TAYLOR 3044 Http Pons ae te Re rey 


—_i 


ieaval be dxecuted <ihin 24 rou stoi Ges 
Bode: andi 2¥eoult) be 


The law requires that the death certi 
Then please remove carban papers. 


daued, by shelattending) pagal wenteeapletaierited iis etfmenclk director) 


may be retoined by the haspital ar ottending physi 
page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been 


TO HOSPITAL on PHYSICIAN 


os 
=> 
Ra 
8a 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs afte 


sails oo STATE, oe aS OF HEALTH—BALTIMORE, 18 


j-)7 et 


7480" CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
90, COUNTY 


MARYLAND Maryland 


b, COUNTY 


Q7491 — 


Reg. Dist. No. 


2. ata erence (Where deceosed lived. If institution: Residence before admission) 


Anne Arundel 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) 
_ 3 aDO is 


10. Annapolis 


OF HOSPITAL (If not in hospitol, give street oddress) } d. STREET ADDRESS e. IS RESIDENCE 
aoe INSTITUTION f ON A FARM? 
Anne Zrundel General Hospital 53 Lafayette Ave., ves J] NOTE 
ae pease ae First Middle tost 4. ag Month Day Year 
(Type or print} MORGAN DEATH 19 59 


5. SEX 6. COLOR OR RACE 
M3 Le 


7. MARRIED [] NEVER MARRIED [] | 8. DATE OF cs a 
WIDOWED fq} oivorceo (] us 2 / § 4) 3 


9. AGE (In yeors 
i 
3. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


100. 9 Ve UAL OCCUPATION (Give kind Ce Woy 


Jing most offworking li 


, even if rey 


late B'S NAME 

EPILL-Y 427 Leg Ces. ZEEE 
AS DECEASEDEVER IN U. 5. ARMED FORCES? |16/ZOCIAL SECURITY NO. 
2, OF —— yes, rs ‘war or dates of service) 


rors 10b. KIND Onestheun? BUSINESS OR INDUSTRY 
Lhe KMLEL tO Wet| Dosstheen? 


11. BIRTHPYACE (Stote oF foreign country) 


14. MOTHER'S MAIDEN. DZ, hoa 


12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse Cun stnad line for {0}, (b), ond (c). ea 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io Carnsbnal 


Wu NT a ia 
a come j abe zel? ETWEEN 


33/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under: 
lying couse lost. 


(b} 


DUE TO 


() 


200. ACCIDENT WAS UNDERLYING [1] 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 


ves] no] 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour o. m. 


p.m. 


MEDICAL CERTIFICATION 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) 


wv 


i ‘ foctory, street, office bldg., etc.) ! 
While Not while ie 9 ' 
jot work ["] ot work [[] i 


(County) (Stote) 


21. 1 certify that | ottended the deceosed fram.____. July 23,-, 19.59, to__ wly:_275.-.. 1959,thot | last sow the deceosed 


PHYSICIAN'S 
NAME (Type} 


Tee ay, ify) Zz, 
Pa 


SA Becta NAT 
iy is Wi? 


23. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


tz and that death accurred at924.5PaM, from the couses ond on the dote stated obove. 
0S ee 
mo. 121. Cathedral St, ____________7/28/59._____. 


Wo, BURIAL, CREMATION, | 2a. DATE THEREOF oo ras OF aa) > 


24a. REC'D BY REGISTRAR 


town, or county) 


Fe 
2db. REGISTRAR'S SIGNATURE 


care JUL 30°59 Ontos £ Kaur 


; (Stote) 


A 


We 


sory, pleose exe- 


Poge 4 should be 


@. 


TO DEPUTY ®... EXAMINER: This certificote should be executed within 24 hours after death. 


If ony delay 


2 
s 
€ 
5 

2 
5 

= 

2 

o 

2 
2 
6 

a 
3 
D> 
° 

a 
© 

oO 

o 
3 

a 
B 


"in pen 


cute the certificate, writing the ward ‘‘pending' 


ith form PM3. Poge 5 moy be retoined for your files. 


forworded to the Chief Medical Examiner's Office of 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buri 


or removol. 


Film 2h ARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
coming ™ , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02492 


@ 
O Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 


ostate Maryland b. COUN’ Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 


s COUNTY Anne Arundel MARYLAND 


b. CITY OR TOWN iif ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘end give necrast town] 


Annapolis x Mayo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) y) STREET ADDRESS e Been 
Anne Arundel General Hospital yes) NO fg 
3. Ged ‘a q Firat Middle Lost 4. a Month Dey Yeor 
Eipeioreas) FRANK THOMAS NAYLOR, DEATH duly 16 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. Oo 8. OATE OF 818TH % ape Nh JF UNDER 1YEAR| IF UNDER 24 HRS. 
Male Colored |wioowen gy  oworceog) | 2/18/1901 68 yn. press |. Pere iced a“ 


1a, USUAL OCCUPATION aH done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of awed life, even if retired 
Maryland USA 


14. MOTHER'S MAIDEN NAME 
Margarett Creek 


y ank Nayilo 
iE WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
42, no, 9¢ unknown} Uf yes, give wor or dates of service} 
No b77-18-2690 | James Naylor, Best Gate Rd., Annapolis, Md 


18. CAUSE OF DEATH [Enter only one couse per line for {o},.{b), ond {c}. ] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED. 
IMMEDIATE CAUSE o) __Myocardia 
H%2O .C meemex Thrombosis due to Artericsclerotic Heart 


Conditions, if ony, which rs 
Gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 


13. FATHER'S MANE 


cause lost, —————— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= MI 
3 YsX] nol 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
© | PRIMARY CJ or CONTRIBUTING DD 
§ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ea 1208. (City or town) (County) (Store) 
3 Hour 6. m. While Not while factory, street, office bldg.. e' 
= p.m. 19 ot work (] ot work H 


scribed above, held on Autopsy Inspection [[], Inquiry [[], ond find that 


21. | certify thot 1 took chorge of the remoins 
Accident [[], Suicide [], Homicide [_], Undetermined cause [[]. 


deoth resulted from: Naturol couses (_], 


SENATOR Mp, CHIEF MEDICAL EXAMINER [7] Sa 
ASSISTANT MEDICAL EXAMINER] WLI/59 

EXAMI 

NAME tye) hnaries /PEPUTY MEDICAL EXAMINER [7] 


Ze. BURIAL, CREMATION, [220. DATE THEREOF a es {ATORY 78.19 (Gi. town, or county) Stote) 
MOVAL peat G-/9F gy) \~% WELT CS aS } Vg 
A ee “Via OF eg LPC Vie2 tert UX 
-A00) 


J. FUNERAL DIRECTOR'S SIGNATURE ‘2a, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


/ SS), 
) hah Ae TE \ coun os ale ea 


a a 


*) 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ / 
’ 
Fes cre 7482 en EXAMINER’S CERTIFICATE OF DEATH RR 
eg. Dist. No. = 
HEALTH DEPT. hace or ofan 2, USUAL RESIDENCE (Where deceared lived. If insfitution: Pesidence before odmision) 
ee 6. COUNTY 7) maryiano || ° STATE 7 dD b. COUNTY A 
B88 5= 
a‘e $ fd &. city oe row ~ corporate Umi, write URAL ©. LENGTH OF STAY IN Ib ||". CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
+S sobsgiee bared ben 
siete ; ie 
555% hos 4 af pinte ee. asd Le & 
<2 G d. NAME OF HOSPITAL OR meee ION (If nat in pospitol, give street address) d. STREET ADDRESS « Ig RESIDENCE 
Ri oy 7 
eae} / 207 i a ( Genced 24/4 [2 VILE tACE. bes 4 
3 8 és 3 a: tad a a A First Middle 1c fi. My 4. or 7 ry Doy us fr 
ee \ ‘ype of prin eof At / SO TH fe 9 
= s =e 5, SEX 4. COLOR OR RACE |7- MARRIEDIEY NEVER MARRIED []| 8. DATE OF & Y/ v. vas (area IF UNDER 1YEAR| IF pao 24 HRS. 
2 5s 4A 7 ys H ange! Spr Months | Days | Hour 
ee g 17 E| wwoowe C) bivorcto [J Pe te 
5 a eel ea Wo, SUA) ees Give Bee tee done] 10b. KIND OF “BUSINESS OR INDUSTRY | 11. 8) PLACE (Kote or foreign -) 2. CITIZEN OF WHAT COUNTRY? 
7 DER st of working life, even if retire d 
nee j 3 a Thaustt-Co-farte fhatts en =". % 
3 ce $5 13, FATHER'S v4 V4. Mi RS: IDEN Setting! 
bu 
fete W to Nicholson PAE Cd hite 
ese ‘SED EVER IN. . ARM! RCES? pers 
gad’ ee leper ees Vine ap AV aaah Nichol. syed b.3 fin Ie Fae 
£8 le thadiwl In M1< CY abe OE. 
poe es 
au OTT nse eer Sear ic Jib surat 
a +] 
gett IMMEDIATE CAUSE ig ew fC yh fh L4G * 
= 4 
fe te Pd ’ ve : DUE TO Hy Le ¢ pale 
BSE 2 Conditions, if any, which wPV¢eEVS -f: Jeep. — APCS OK - 
a 5 ~ gove rise to immediote cave 
epn8 (0), stoling the underlying ( CUE TO Le L, Aw Lee tde 
3 ee couse lost. m = v 
a eed <a =< 
te o6 3 PART 1. OTHER SIGNIFICANT <3 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne WAS Autorsy 
wd ml 
c_oEF P ves] + 
Ssose = = 
fg - 200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. gE ater noture of injury in Porl | or Port If of item 18.) 
33 
zits ea eal , 
ie 43 ‘i ped 
aes ct AO ae E> “ste —— es 
2 2 83 20c. TIME OF INJURY jonth, Day. Yeor | 20d. INJUKY OCCURRED 20.. PLACE OF INJURY ve ae 1 20F. (City or town) {Cavaty) (Stote) 
Suge 5 Ho =. Whit Not while gets Hees comet 
mees Od i‘ ee, 9S 7 er work C] of work WI Aural H GACO . 
££ $2 : p : 
ee ea 2.4 iy Fea tdok chorge of the remains described obove, Weld on Autopsy [], Inspection [Inquiry [J], and in my 
o38 3 opinion death 1, laturol causes [_], Accident [7 Suicide (J, Homicide [[], Undetermined monner ial 
Bee e 
~ 8 ep: 
i 
= ia8 ACTUAL ap, CHIEF MEDICAL EXAMINER [] aed 
s<ae — = 2 
ASSISTANT MEDICAL EXAMINER [7] 
e845 , i ° 
<oe 3 HE NAME (lyre) = Bay) whiede. DEPUTY MEDICAL hee. Z = 2b iB 
° : 5 ee 
3 ozs 720, BURIAL, CREMATION, |22b, DATY THEREOF ‘le, NAME OF CEMETERY OR CREMATORY die na “tower county State 
3427 EMOYAL (Specify) Bs *S. ed) 
fae Bemis \Yopuly LAl4 Lhe Watiovak, 178 
bd 


TO DEPUTY mM EXAMINER: This certificate shauld be exeented within 24 hours ofter death. If ony delay is 


P 23, ve t DIRI ce S SIGNAPORE a ADDR! 24a. REC'D BY ae es 24b. bie o>" S$ ee 
 ALSME " 
Ns 10 5/91 fy Leheig) (9 tH Ghrebeg |ow oargJUL 27 ‘58 ee 5 Faia 


ps 


Qe Poge 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the fuferal di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


Pages 1 and 2 should 


on papers. 


Then please rema: 


ronsit permit. 


the registrar prior ta burial, crematian, or removol, and in any event within 72 hgfirs ofter Yeath. 


may be retained by the haspital ar attending physicion. 


poge 3 should be detached far use as the buri 


S AIS (4) 
SM 9/58 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 


7483 


sea. m, 07494 


1, PLACE OF DEATH 
a. COUNTY 


nne Arundel 


MARYLAND: 


2.U 


a. $) 


Maryland 


tis; pili 1a {Where deceased lived. If institution: Residence before admission) 


* couvihne Arundel 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town} 


Annapolis 


¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


/O Annapolis 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


OR INSTITUTION 


| / 


d. STREET ADDRESS. 


5 Murray Ave. 


e. IS RESIDENCE 
ON A FARM? 
yes 2) No §]) 


SENENE or First Middle Lost ee Month Doy Yeas 
(Type or print GEORGE W NUTWELL DEATH JULY 28 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
ast birthday) [Months] Doys | Hours| Min. 
Male White |wicoweo[] oreo] | April 25, 1872 87 78. 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af warking life, even if retired) 


ib 


City OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


Anne Arundel Co. Maryla 


USA 


Aig 3 ‘OF WHAT COUNTRY? 


Retired Supervisor 


13. FATHER’S NAME 


Issac S, Nutwell 


Water Company 


14. MOTHER'S MAIDEN NAME 


Roberta Winterson 


(Yes, 90, oF unknown) (F yes, give war or dates of service) 


noo__}|_ __no_ 


Address 


1B. CAUSE OF DEATH [Enter anly one co 


PART |. DEATH WAS CAUSED B° 
“ IMMEDIATE CAUSE (0). 
5b we 


1k Aye eed DUE 


Conditions, if any, which 
gave rise ta immediate 
cause (a), stating the under: 


DUE TO 


lying couse last. © 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
yes] No {%) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item IB.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) / 
}20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20 (City ar tguyh) (County) (State) 


Hour 0. m. 


MEDICAL CERTIFICATION 


ox] 


foctary, street, office bldg., etc.) t 


i 
f. 


fra 


DDRESS. 


=e 


the c 


= 


9.__,that | last saw the deceased 


Ate} 


DATE SIGNED 


es a , an the date stated abave. 


aby fay tat 


aA ~~ __....July_ 30,1959 


22a. BURIAL, CREMATION, 
He ae 
pboap B) 


is NAME OF CEMETERY OR CREMATORY 


Mt Zion Cemetery 


‘22d. LOCATION (City, fawn, or county) 


July 31,1959 


ADDRESS 


24a. REC'D BY REGISTRAR 


pateAUG 3 


‘oa 


Ma and 


24b. REGISTRAR’S SIGNATURE 


Onthun £. Minus 


{State} 


0 eee 
y ping | hes p tote 


The law requires 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eed 


thot the death certificote be executed within 24 haurs @~ Page 4 


moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


ith 


Then please removes 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
the registrar priar to burial, crematian, ar remavol, and in any event within 72 hay; 


page 3 should be detached far use as the burial-transit permit. 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 495 


768% ‘CERTIFICATE OF DEATH */°? °°? 


Reg. Dist. No. 
LA Mart Ante ®? Peete eee {Where deceased lived. If institution: Residence before admission) 
ci Anne Arundel marytann || ° Maryland b COUNTY Anne Arudel 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis 2 weeks % Crownsville, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 ¢ ON A FARM? 
Anne Arundel General Hospital yes) NoO 
3. NAME OF Fi i J 
Bata irst Middle Lost one Month Doy Year 


{Type or print) Sadie O'HARA DEATH J 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |&- DATE OF BIRTH 9. AGE (In yeors 


( 
Female White wipoweoX] —ivorceol) |December 7, 1885 Ke yen 


10a. USUAL OCCUPATION {Give kind of work me KIND OF BUSINESS OR sie i: BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Dietician Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry 5 Henrietta Heather 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} | {iF yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0] fa. oe _ nr (Af Coy G6 mv. 


FET RK DUE To 


Conditions, if ony, which ) 
gove rise to immediote | 


couse (0), stoting the under. ( PVE TO 
dying couse lost. te 


foctory, street, office bldg., etc.) | 
H 


é Parr Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
= 

s yes(] no) 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

$ ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2 

= 


21. | certify that | attended the deceased from___June 2h, _, 1959, to___sSuly 8, __, 189 that | last saw the deceased 


alive an________ July 8, __, 1959 ___, and that death accurred at.2330PM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Sa a 2! Gh S ny, Amos Garrett Blvd., 2/28/59 


PHYSICIAN'S 
NAME (Type) Oamuel Borssuck 


72d. LOCATION (City, town, or county) {Stote} 


Easton, Maryland 


da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


pate JUL 1 0°59 Oth £ Kraig 


REMOVAL (Specify) 
ms : 


prin 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Win. Cook 1217 St. Paul St. ,Balto.2,Md. 


ine, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07496 
7525 CERTIFICATE OF DEATH Sadat: 


© 
=" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 o. COUNTY mania o. STATE b. COUNTY 


i Anne Arund af 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY aiewe (If outside corporote limits, write RURAL ond give pet town) 

— RURAL ond give nearest town) 42: 8m 3da. 

s owns e YT eOMOs 9086!//5 Annapolis 

= d. ae CIN {IF not in hospital, give street oddress) i* STREET ADDRESS: e. ee 23 
ve 4 

5 S/o rowmsville State Hospital 53 Spa Road ves) NoX) 
3 3, NAME OF First Middle lost 4. DATE Month Day Year 

re DECEASED OF 

3 igeasorpeinn) op ehina Olney DEATH 7 27 19.99 
3 

2 


IE UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE } 7. MARRIED [A] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (tn years 
Min. 


Female Negro wiooweo [] pivorceo [] 1893? pee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


Domes = = = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ridgley Susan West 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), (iF yas, give war or dates of service) 
Unknown - -_- Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
PART §. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)______—sHypostatic Pnevmonig 


INTERVAL BETWEEN 
ONSET AND DEATH 


4Us DUE TO A 
eoaaianenidey, ehh a Subarachnoid Hemorrhage 
Ie. hie ac Hypertensive Cardiovascular Disease associate! 
couse {0}, stoting the under- 4 * 
lying couse lost. hes with Generalized Arteriosclerosis 
a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. i Teg 
5 ae = - = yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) = ot SS = — 
3 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) {Stote) 
a Hour o.m. A While Not while foctory, street, office bldg., ete.) | 
= - p.m. 19 Jot work (] of work 4. < H be ¥ 


a 11/24 __., 19.6, to___,.__7/27___., 1959,that | last saw the deceased 


21. | certify thér Vottended the deceased fram 


alive onue ff) 8. fs Kf 19_59__ ind that death accurred at_ 5.3 3! , fram the causes and an the date stated abave. 
Hy Su ADDRESS (Street, city or town, stote) DATE SIGNED 

Sea ALAS { Fhe (YY, ash spital, Md 

puysicians Lionel AicHenry stP.D. Crownsville State Hospital, Md. 


NAME (Type) 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF \c. NAME OF CEMETERY 
REMOVAL (Specify) 6 a ( 
QPWiey) =9.9-S4 
“xt eae TURE /- ADDREgS 
ANS (4) \ bee hi \ 
5M 9/58. RA ke yA. AAA Oke, f : 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
7485 CERTIFICATE OF DEATH _. 92497 


1 


=. Reg. Dist. No. 
4 3 5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiutions Reidence before edmision) 
© = Mi coe a, Cay, marytano || % STATE a b.counry A 
£€ by b. CITY OR TOWN (if outside corporate fi ite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
po 0 
3 58 RURAL ond give nearest tow: P 
SS x 2 Pe ve 
a 2 2 d. NAME OF Hoty X, a ati in hospitol, give street address) 4 STREET ADDRESS *. be RESIDENCE 
ia oF OR INSTIT ON A FARM? 
S, a é YES T# NOT] 
5 
2 £5 3. NAME OF First Middle 4. DATE Do Yeor 
S).3= DECEASED OF " 
& 2, fyeeerein JAY GMTES LLAKOV OC WEL bt ” DEATH mf vs? 
= >? $. SEX 6, Cio On RACE 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 7 RCE of [UNDER YEARIIE UNDER 24 HEB, 
a? ag Min. 
ae foear ees 1672 | ES ay on eel 
2 & Wo. rr ndle Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 1 MIRTHPLACE ‘site ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 z during most of oe life, even if retired) 
é © [fev ie Lie F th AY * 
g o8 . r, 14, MOTHER'S MAIDEN NAME 4 
, $8 Ye 4 the 
$ 2: / ae eee bAL Cdthelhne (CYMLYS 
= 2 1S. WAS DECEASED EVER IN U. 5. ee FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘4 (Ver. ne. or unbnown) (H yes, give wor oF dotes of service) 
2 <— — exe pl Lt Bie rien, last Roope 4th, 
H 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c).} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: C14 ONS BANS YEEEDO 
ei dn} IMMEDIATE CAUSE (a) 
é ¥-AO. DUE TO 


7 
Canditions, if ony, which D5 ONIN 
gove rise to immediow 

couse (a), stoting the under ( OVE to 


€ tying co Jost. te te Stee Leah beefs ae 

J 

2 Past Il. OTHER SIGNIFICANT SeSnTORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | alec Ee 8 
S 

t yes (] NO (] 
e 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not-while, factory, street, office bldg. 
p.m. W Jot work ([] ot work 


21. | certify that I attended the deceased from. (21f  , 198, to, 
alive on_______| d , Sts, ond that death accurred at. /é. 


oF town} {County} (State} 


MEDICAL CERTIFICATION. 


ia in A __.., 19SZ that | lost saw the deceased 


¥AM, tam the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TTENDING PHYSICIAN: The low requires that the deoth certi 


y the hospitol or ottendi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


© 


eons 
ME (Type) 


the registror prior to burial, cremation, os removal, ond in ony event within 72 hours after death. 


poge 3 should be detoched for use os the burial-transit permit. 


may be retain: 


Ze. He tyes 22. NAME OF CE ae OR CREMATORY 22d. pa (City, town, or county) {Stote} 
eo neay) 
af Lor West Rr eCR Vertes 
=o Poariaagetth yy 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. As (0 a pare JUL 1 3:'59 Cnthun £ Hrasad 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7526 - CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


07498 


Conditions, if any, which (b) 


Gove rise to immediote 
cause {a}, stoting the under. ( DUE TO 


lying cause lost. a 


permit. 


- ge 
f+ 2s 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 2 a. COUNTY 2. STATE Warv'land b. COUNTY. 
* ss Anne Arundel WS fary-an Howard 
= % 3 b. CITY OR TOWN (If outside carporate limits, write | . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 8 RURAL ond give neores! lown) 
“2 git Ft George G. Meade 1 month BORREOGC Glenelg /3x 
en Qa d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bol Oo} a) } OR INSTITUTION i ON A FARM? 
reli 35 Arm ospital XQZOZ OE ROGUATS eR Nee 
2 £5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
> we DECEASED OF i} . 
fag ane (Type or print) Alice Gertrude Penn DEATH July 14 19 59 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED (3) 8. DATE OF BIRTH % Aen geet UNDER L YEAR] IF UNDER 24 HRS, 
s irthdoy’ ths] Da: in. 
ca Female Cau wivowen KJ Divorceol] |18 June 1800 69. Sinhiee” | Ursa aaa 
a 
€ ae 100. USUAL OCCUPATION (Gi ‘ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 Q = during most of working life, even if retired) 
ze ausewi = Maryland USA 
§ 3 i J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3° 
Ze Jefferson Jackson Brow Mageie Alice Massey 
re 15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Brother: Address 
a & {¥es, no et unkngwn), (18 yes, give war or dates of service] 
gs Xo None 107 Gilmore St, Baltimore, Md 
iy “4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] GHEE ANE DEAS 
2a PART |. DEATH WAS CAUSED BY: 
cae > ry pp WAMEDIATE CAUSE (0) Angiosarcoma, Metastatic mos 
£2 |g be DUE TO 
= 
a 
3 
. 
2) 
EY 
© 
$ 
3 
2 
Fs 
z 
2 
c-3 


rd Pant UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) ]19. WAS AUTOPSY, 
- 

418 yes DF no] 
= | 200. ACCIDENT WAS UNDERLYING O)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I of item 18.) 
& | OR CONTRIBUTING £) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
cf Se 
& f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) 
= p.m. lot work [1] ot work 


19.59 ta lg Joly. 19..59,that | last saw the deceased 


jeath accurred at_O255A M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


alive an__J4_ dul 19 59, and th 


ee 


the registrar prior to buriol, crematian, or removol, and in ony event within 72 hours 


may be retained by the hospitol ar offending physicion. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL BDresoiwe PHYSICIAN: The law requires thot the death certificote be executed with’ 
poge 3 should be detoched for use os the buri 


SGwatur ULS.drny Hospital, Ft Meaie Md 14 Jul 59 
/| |umgcmws LEON E. KASSEL, MD, U.S.army Hospital, Ft Meade, Md 
GM | ccosenl mice Gat fee ae ee 
BURLA -17=1959 organ Chape: Carroll Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
YS A181 Cc. M. Waltz, Winfield, Md. pare UUL 17 '58 Onktun & Hinste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7486 - CERTIFICATE OF DEATH 


— 


7499 


he = Reg. Dist. No. 

& 3 1 Boa Ce DEATH ae oe se vai here deceased lived. If institution: Residence before admission) 

oa - 

© 33, Anne Arundel MARYLAND b COUNTY Anne Arundel 

£ 3 Mi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) : 

=m = Annapolis 1 day XRURAL - Annapolis 

3 4 
if d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 

e 3 QO 4 2 OR INSTITUTION 3 / ON A FARM? 

(eae \{Anne Apundel General Hospital Rt-2, Box-592 ves] Nol] 

2 5 ] 3. NAME OF First Middle lost 4. pate Month Doy Yeor 

= ae 

es 3 (Type or print) Herbert We PORTER DEATH July 12 «169 

2 8 4 Ys. Sex 6. COLOR OR RACE |7. MARRIED §] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

- = lest birthday) [Months] Doys | Hours Min. 

3 é Male Negro wipoweb [} Divorced [] duly 31 5 1910 48 yes. 

3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS GR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 83 dusing most/of warking life, even if retired) é ~ 

5 Bs? LADDER CEA Lule ee ag Marylard. U.S, 

MS 25 13. FATHER’S NAME Hf 4 Lal MAIDEN NAME 

2 8s 24 

eB eg € “Ce te “L- a Mi Lit 4 oe oi 

= 83 1S. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. debe Badrps . 

; & 4 {Yes, no, drGhknown) (IF yes, give wor or dates of sevice) 

ects 4-226: : eA. 

3 3 s 1B. USE OF DEATH [Enter only one couse per line for (a), {b), ond (e}-] Gages ils 

acs = PART |. DEATH WAS CAUSED BY: /, 

2 § IMMEDIATE CAUSE (0), 

ba = YUY3X DUE TO 

= Conditions, if ony, which (bj 


gove rise to immediote 
cause (0), stating the under- (| DUE TO 
lying couse lost. @ 


ires 


19. o AUTOPSY 


5 Parr {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) AUTOR: 
= 
a yess} no) 
= |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port ll of item 1B.) 
& 1OR CONTRIBUTING C1 CAUSE OF DEATH 
G | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 2 ee 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) (State) 
5 Foe tabee mi, Rae ae ee foctory, strept, office bldg., etc.|,! Oo} ie 
= p.m. 19 lat work Oot work fO Af dd i = ONS 
7 D we Tl + o, ] = 
21. | certify nded the deceased from ff {JA Hl f°  A%d-f-, tofAfOLe Ff __. . 19g _fthat | last saw the deceased 
5; ta 
alive an_AP i {ey , 2Z2}___, ahd that dedth accérred otfQ{ fim 1M, fram the causes and an the date stated abave. 


PHYSICIAN'S 


ADDRESS: 1 TY oF, , stote) Wis, SIGNED 
wo (Oe L feels. 4 ¢ 
NAME (Type) 
Ro. jpn ovat sly Of CEMETERY OR CREMATORY 2d: UDCATION (City, town, of countyy7 (Sfote) s 
10 peci 5 S 4 Y, ¢ 
LADDER Ab Meth 2a 


pam ‘DIRECTORS SIGNATURE Wea Enigee Op’ CME eee ce ~ 5 BNA nfrd 
AIS (4) Chika 
sn 9/38 MAS CCLEH- | 0 ike LA. Thoms 14 '59 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


Page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL Devons PHYSICIAN: The law requ 


zs 
a 


\ 


OR ATTENDING PHYSICIAN: T! 


he law requires that the death certificate be executed within 24 haurs 


may be retained by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


oT 

Pa 
a 
8 

e 

€ 
3 

5 


“ 


3 


carban papers. Pages 1 and 2 should be filed with 


Then ple 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


page 3 shauid be detached far use as the burial-transit permit. 


=) 
< 
e 
~ 
a 
° 
=z 
° 
eS 
VS ANS (4) 
15M 9/5B 


on E 
haurs 


£ 
& 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 . 
7527 CERTIFICATE OF DEATH ae 45900 


ee Mee tga (Where deceased lived. If institutian: Residence befare codmissian) 
bsCOUNT: 
“Maryland ‘Baltimore ~~ 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 


inne Arundel MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write ENGTH OF STAY IN Ib 
RURAL and 259 Ree fawn) 2 years 


Crownsvi Baltimore , 
d. NAME OF HOSPITAL (If nat in hospital, give streel address) d. STREET ADDRESS, ©. 1g RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital 1120 Barclay Street ves 1] No) 
3, NAME OF ; 
DECEASED fet bs wail bast 4, DATE Manth Doy Yeor 
(Type ar print) Sadie Pratt DEATH nif 14 19 599 
5. SEX 6. COLOR OR RACE | 7. magRieD [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE Un yoors [IFUNDERT YEAR| IF UNDER 24 HRS. 
jas birthdoy) | Month 7 
Female Negro |woowe Oe —opworceo () 1896? 637 2) Maniba| sor] eeu Pie 


100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign couniry) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


co 38 Washington, D. Ce U.S.A. 
14, MOTHER'S MAIDEN NAME 
Unknown 
L MRAIESCEASEDEVER.IN.U. Pes baa bree POR eSY 16. SOCIAL SECURITY NO. INFORMANT Address 
own | Unknown Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] ONSET AND DEATH 


rat OAnASSMERDA, Germinal Bronchopneunonie + Uremia 
ROX DUE TO | 
Canditions, if any, which (b} Chronic Nephrosis 


gave rise ta immediate | 


caute (a), stating the under- DUE TO 


lying cause fost. (j__Diahetes Mellitus 


FS Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sl oe a 

S$ yes] NOT] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 

& [OR CONTRIBUTING CT] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} SS 

f 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
fy Baur ont. eee While Na} while foctary street affice bldg., etc)! emma 

= p.m. 19 Jat wark [[] at work ' 


21. | certify that | attended the deceased fram. , 1959 that | last saw the deceased 


alive an_____ 1/14 he 2 ad > ee and that death accurred at 1145P 5, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Cromsville State Hospital ,Md. 1/15/59 


_ Crowneville State Hospital,Md. 7/15/59 


M.D. 
— 


(4, Benedict, M. De 
a REMATION, | 22b. DATE THEREOF 
Re M OVAL (Specify) T= ole 59 
23. FUNERAL DIRECTOR'S SIGNATURE 
wy. exwes7T Sarvs @. 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME Seo ‘OR CREMATORY 
wv lo ons 
‘ADDRESS 


SAB 2 be ST ale! 


ad. LOCATION (City. town, or county) 
ELS Wt Sj: fons 


Dab. REGISTRAR'S SIGNATURE 
Onttun £ 


24a, REC'D BY REGISTRAR 


oaredUL 2 0 °59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 50 
2 9528 CERTIFICATE OF DEATH : it 


Reg. Dist. No. 


ol 


1. PLACE OF DEATH 
co. COUNTY” 


2, USUAL RESIDENCE (Where deceoued lived. If institution: Residence before odminion) 
°. i hn p pf fe» PEEOUNTY yn A 


filed with 


fA 


death. Page 4 


@ 


8 
$ 
ia) Z Z Hee or a 
3 b. CITY OR TOWN (If outside corporate limits, write [¢. LENG! _€ CIN OR TOWN (iF eupide corporate ini write RURAL ond give neares! 
3 RURAL ond give neorest gy) 3 a us 
2e M VAG ‘ : (9. tl ante Lb 
ye d, NAME OF HOSPITAL {IE nat i5 bose! give Areot address) UA > . e. IS FESIDENCE 
= 4 ‘OR INSTITUTION be ua ys Pa ON A FARM? 
“ mn ty Lé 
op we Li of. LXE. (Y NO 
oe ey ; Z 
2 5// ; f ; ‘Month Doy Year 
= 37 , " ive } oF 5 ie: ae 
& 3y / 2A Hh dk, - => «ipa 
- +o 6 4 6. COLOR OR RACE |7. MARRIED FEJ-NEVER MARRIED [] | 6. DATE OF BIRTH 
te: 7 , / L / 7 UV) 2h 
rae neias rn EAL CA —- _|wiowe ft —oworceto | Keil’ KX £ 
as - 
2 e&. Vo, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Ste or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
8 gt uring mos! f working life, even if retired) / ff y We Jot 
Sees 2 Chr h Heer hae te 
pera . : ; ; ROLLS paEEN WANE 
2 88% ; ( / / 
§ 338 me GL ALL 
= 383 Ts. WAS DECEASEDEVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. GRANT x 
= € & (Yau, no. of yeknewn) {It yeu, give wor “WO ‘of service) af aa) F, 
S$ offs Ab AL / 
ae ar 
+) 222 18, CAUSE OF DEATH coer = ‘one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
3 82% PART I. DEATH WAS CAUSED BY: Scmaeaip tl 
ao One : ve TMMEDIATE CAUSE (0 PNEMUE O PI at “24 01 LD 
eee To» UE TO V7, 
> 
= S2> Conditions, if ony, which "WAGBY onrlta of [7 Usb bu 
8 Bes gove rise to immediote 2 ae A [7 
cE > “Ears cotse (0), stating the under. | CUETO 4 4 A.) y, 
oe lying couse lost. o_f fl Aa b a7, Z : vr" wel: Qta 
- ——— 
228 oe 2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY, 
S2HFo Ole 
“eass8 / x yes(] not} 
F Pess = | 20a, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aaa & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeegs & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
ee a z 
2oEss 0c. TIME OF INJURY Month, Year )20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town (Count Stat 
S58 es g Houy-"es ae kg White reat factory, street, office co ae ue J oe wo 
zzirsé g p.m. lot work [} ot work [J 
oe .85 tL 
z ees 2.0 certify, be | attended the deceased from._ 4 AL oe Ie eg dh P fh, y_.. 19_22/,that | last saw the deceased 
Db oo 
e< S $5 alive 6n_.. or 192, and thaydeath éccurred/at < Z Pas-M, from the causes and an the date stated abave. 
= es OSG, f treet, city or town, vA DATE SIGNED 
ele, Is ACTUAL TO: fi P (1) 
a SS yp | |SIGNATURI CAM AAT TN ly [MD cocnncce eee ee (GAS foot acesedes 
Eapa / ; ’ 
Z243% PHYSICIAN'S 2 L, é 
Zexee NAME (ype) LA Z/ Huai O00 hedry <Abe (sky tHe 
Eeecs pal ————— et hn 
aS 2 o. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY: OR CREMATORY 7@ 122d. LOCAFION (City, Jown, 3 7 p 
3 33 of REMOVAL (Specify), | Se, Ow Neer: ate ' vine WN ( LA . "AE, a } rh eT 
oto ee LOAN AAAs d / f a a L. g « PACKS he Bf 
eo : r ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR '§ SIGNATURE 
VS AIS (4) L 4 ' 9 
15M 9/55 : A oareJUL 1 0 '59 Ontte forges 


=a 


~ se 
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& 2 F 
o +8 
= + 
7 nod 
= Cte 
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a a= 
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The law requires that the death certificate be executed w' 


may be retained by the haspital ar attending physician. 
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After this certificate has been signed by the attending physician and comple 
, crematian, 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papefs. Page’ 


z 
=< 
r) 
a 
> 
3 
a 
o 
4 ne 
ray 2 
° 
oe 
ace 
myn Glas 
asqaee 
a zs 
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ee F 
VS AIS (4) 


15M 10/57 


MARYLAND SIATE DEPARKRIMENT OF REALIAR—BDALIIMORKE, 16 
q 029 . CERTIFICATE OF DEATH 


LACE OF DEATH ne €. iy 
Fan ener ? RENOEER MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


07502 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryland b. COUNTY A A 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Brooklyn 3 Brooklyn 
d. NESE poe toe {If nat in hospital, give street address) d. STREET ADDRESS. e ‘Ss Retevas 
219 Meadow Rde i 219 Meadow Rde ves] no 
3. NAME OF First Middle fost ‘4. DATE Month Day Year 
DECEASED = OF 
{Type or print) OLEY F. RINGLER DEATH 7 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED DD [e. ate oF eietH 9. AGE Lin ye zon IF UNDER 1 YEAR|IF UNDER 24 HRS, 
}o8 | Months | Do: He Min. 
uM W wivoweo [] pivorceo [] 10/2 of: 92 6B an All Panga es 
Wa. USUAL ee {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during We ‘orking life, even if retired) 
der USCG W. Vas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Guy Ringler Marian Spencer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fedeigariatects, "qpilines dobette ot eshel i 
NO - Family Same 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {o)-] eater BETWEEN 
PART |. DEATH WAS CAUSED BY: Cue A A eo en anecen 
IMMEDIATE CAUSE (0). 


bo > BUE TO 


as, if ony, which to 
gave rise ta immediote DUE TO 


couse (0), stoting the under: 
lying couse lost. fc) 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) SOT 
yes] no 


200. ACCIDENT NAST BRIS AS (3) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} {State} 
Hour oo. m. While Not as factory, street, office bldg., cred 
p.m. lat work [7] ot work 


i. ‘ADORESS [Street, city oF town, state) DATE SIGNED 
WaT se ele Yel Ritchie they Ets 
Mees Andrew &. Sosngwshs 


MEDICAL CERTIFICATION 


‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
rene sat™” | 7/7/59 Cedar Hill Ceme Brooklyn ylid is 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR 


= ES kath 


McCully Funeral Homes 130 E. Fort Aveée pare JUL 8 


FOR STA 
HEALTH DE 
oo 
ee 
a” 
es 


If any deloy i 
1 and 2 with the State Boord of Health, 


in 72 hours offer death. 


il 


24 haurs ofter death. 
1, cremotian, ar removal, and in any Svent will 


ith form PM3. Page 5 moy be retained for your files. 


in 
wi 


Item 18. Give Poges 1, 2, and 3 ta the funero} 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transi! permit. 


ing the ward “pending™ in pencil ia 


4 should be forwarded to the Chief Medical Examiner's Office ofong 


cote, 


execute the cer! 


TO DEPUTY ®. EXAMINER: This certificote shauld be execeted withi 


ta bur 


, priar 


ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
75 30MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 7503 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


° Waryland Ny Cid 


¢. CITY OR TOWN (If outside carporote limits, wrile RURAL ond give neorest town} 


__ Odenton, ns 
da. NAME OF HOSPITAL ‘OR INSTITUTION [If not in hospitol, give street oddress) /* STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

e!Ford Dealer,N. Ritchie Highway Route 175 SA 2? cae 4 


First Middle Lost 4. DATE Month 


" DECEASED. 
Mypecr print) Homer Lee Ritz OrATH Oo 
3. SEX 6. COLOR OR RACE [7 MARRIED [] QNEVER MARRIED ay DATE OF BIRTH 9. AGE (i yeors 


wiooweo [J 9 DIVORCED ae /31, /14 so os 


10a. USUAL OCCUPATION | ee kind of work cig KINO OF BUSINESS OR INDUSTRY iG BIRTHPLACE (State or foreign country} 


“e. 
MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN {I outside corporote: 


‘ond give nearest town) 


1959. 


2. CITIZEN OF WHAT COUNTRY? 
if retired) ; 


Canton, Ohio USA _ 
14, MOTHER'S MAIDEN NAME 
oy Ritz Margaret _ Gimp » a 
15, WAS eee EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren Pi Ma 
[er a0. oF unknown) {if yes, give war or dates of rervice) e 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] 


ra OATS EN) Céronary Occlusion 


Ugo DUE TO 


Conditions, if ony, which (bh 
gov jo immediate couse 


|_ Mr, Robert W,.Kramer,8 W, Barney St,Batimore, 


INSERVAL BETWEEN. 
ONSET AND DEATH 


Sudden _ 


(a), stating the underlying( OUE TO 
couselol. = ( - — 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)]19, WAS AUTOPSY 
SSR SING TOREADY PERFORMED? 
in} ys] nog 
5 |200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port MV of item 38.) 
& | Primary Cl or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
2 2 
§ |206. THE OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED. |70e. PLACE OF INIURY (Home, form, 120t. (City or town) (County) (Stote) 
8 Hour o, m, While Net while foclory, streel, office bidg., etc.) | 
= p.m. 9 ot work [] of work ' 
21. U certify thot | took charge of the remains described above, held an Autopsy [1], Inspection KJ, Inquiry K],X and in my 
opinion death resulted from: Natural causes J, Accident ["}, Suicide [[], Homicide [_], Undetermined manner [] 


he KB f DATE SIGNED 
Senators Lt Atal Cf Aee tip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME (lye) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER K] UY: 24/5 59 
210. BURIAL, a DATE THEREOF ——*(| 27. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 7. Listen 


BURIAL” | 7-30-59 Baltimore National Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wm. Cook-Blight, 6009 Harford Road, ZONE 14 | omy 29°59 Cinthan § Fama 


@: Page 4 OO 
mall 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
papers. Poges 1 and 2 shauld be filed with 


fr 


Then please remove 


the'registrar priar to burial, cremotion, ar remaval, ond in any event within 72 hour after geo 


poge 3 should bs detached far use os the burial-tronsit permit. 


TO HOSPITAL @ oon PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
may be retained by the hospital ar attending physician. 


ahs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 0 4 
7531 
A CERTIFICATE OF DEATH Rages 
1 aaa a. batt ERENCE (Where deceased lived. If institution: Residence before odmission) 
3. os b. CO 
Anne Arundel marnano || * Maryland Baltimore 
b. rue TOWN (If outside pamarere limits, write | c. ey OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
OMINVETLE”” ears 
Le 6’ days Baltimore > /.4 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
e State Hospital Unknown yes) No 
5 First Middle Last ess Month Day Year 
(Type ar print) Louise Robinson DEATH “a 8 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ee. Months] Doys Hours | Min. 


Female Negro wipoweo [] DIVORCED (% 1893 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) Soaees 


12. CITIZEN_OF WHAT COUNTRY? 


Housework Maryland em 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M. Robinson Unknown 
15. WAS DECEASED EVER IN U. S. ARMED poncest, 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {I yes, give wor or dates of service! 
No | Unknown Hospital Records 
1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {e).] ONE anc pee 
PART |. DEATH WAS CAUSED BY: 
iis ea Hypostatic Pneumonia 
Ue if x DUE TO 
Conditions, if any, which 0 Cerebral Thrombosis 
gove rise 10 immediote | oe 1, 
couse (0), stoting the under- 
lying couse lost, © Hypertensive Cardiovascular Disease | 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. eae 
S yes) no) 
= 20a, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH wiecanewtssa 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
5 fbr ceeSowe While Not while foctory, street, office bldg., etc.) | 
g = [Nhe Nouatile pew neeb chore ee ae os 
21.1 ann haley ‘Attended the deceased fram_____2@/2 aoe ? 1999 that | last saw the deceased 
alive an. 19594 /and thet death accurred at_______ _M, fram the causes and on the date stated above. 
7a) ADDRESS (Street, city or town, stote) DATE SIGNED 
CAN Oi, i a fromsville State Hospital,Ma. 7/6/59 
RE Liohel McHenry Mépp, Ml. De Crowmsville State Hospital,Mda. 7/8/59 


Ez RIAL, CREMATI\ On. 2d, mY, (State) 


2b. DATE THEREOF 
Cy IBNOVAL (Specify 
we 


: G<4 Weg O25 


x JERAL OFRECTOR'S SIGNATURE ADDRESS Lf, REC'D BY REGISTRAR 
oe /} 
VU. Do ows , oardUL 1 0°59 


2d, REGISTRARS SIGNATURE 


Onthus £ Focarne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07506 


10 DEPUTY 2. 


’ 
ao 7487 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
eg. Dist. No. 
HEALTH DE 1. MACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
pa ° °. b. COul 
g2.2 "ANNE ARUNDEL MARYLAND SMERYLAND SXUINE ARUNDEL 
aes B.CHTY OR TOWN ti exe cperae is, ite FEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neares! tawn) 
fe iy Sapte rose 
BR Es ANNAPOLIS 4 ANNAPOLIS _ 3 
& 5 z 199 d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£8 09 ‘A FARM? 
ae ee, DOA ANNE ARUNDEL GENERAL HOSPITAL 292 WEST STREET ves] NOLK 
See 2 obs ie he. es. - et NOK 
& Ee ne 2. Ae ie First Middle lost 4 oar Month Ooy Year 
3s of 3 peers) q. ANTEL SANDERS ican a 2 ae 
5 2 nar ra 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH Se pos on JFUNDER 1YEAR| IF UNDER 24 HES. 
Peet 3 eer! Months] Doys | Hours | Min. 
mere MALE wiooweoT] _oworceo C) TANUARY 10, 1898 61 c 
zu = - * 
3 5. a Py = 1. USUAL OCCUPATION ps kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE ree ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa > gx during most of working i fe, even if retired) 
3 id a A 7 RET 4 oe ET. U.S.NAVY , ANNAPOLIS 3, MARYLAND USA 
ir By 7 4, MOTHER'S MAIDEN NAME 
cao 
2 ir 3k (TLLIAM H. SANDERS CATHERINE A. DOUGHERTY 4 
=e Ee I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addron 
aa si {Yes, no, av unknown) UE ye2, give wor or dotes of tervice) 
£.%4° e j and |__Unknown. RUBY LEE SANDERS - WIFE - same as # — Z 
eae ad 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
vera: PART 1. DEATH WAS CAUSED BY: RS 
Beges OS WAMEDIATE CAUSE (a) CORONARY DISEASE _ YRS _ 
gi 55% Yeoa.! DUE TO 
g rapa E Conditions, Wf ony, which (a ry _ _ 
Reet to immediate couse 
Bepasd ng the underlying( PUE TO 
3: ee é cave lot, (a. 32 . 
; 2 Ly i] = é PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ene AUTOR 
2550 a MED? 
8 [reas | Ee 0 ou 
eage 3 ia ane ip 
3 °s ge — aaa Sea ees oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) <a 
ve oO 
z P25 § | cause oF otatH. Natural Causes 
Ee eee? 3 Jao. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, {204 (City town) (County) (Store) 
esu5e 6 Hour Of wait Not whit joctory, street, office 3 
Bee OB = yor July 2p SF Son og Home ‘Annapolis, Anne Aruniel, Md. 
Zyee a chayge of the remains described abave, held an Autapsy [_], Inspection &). Inquiry xy. and in my 
a os 5 d fry jatural causes KX], Accident (J, Suicide [J], Homicide [1], Undetermined manner [1] 
=sPeoon p—"/ 
2568 fs A 
= ree [Ee sy wip, CHIEF MEDICAL EXAMINER [} stab, 
a6 é zZ 0. 
° Bg 2. ASSISTANT MEDICAL EXAMINER [J] 
a2 es E mer G, Linhardt ie 5! DEPUTY MEDICAL EXAMINER J] July 2s 1952. : 
Fi te eae Ja . | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) . 
x hee 
oe Bubjel July 6, 1959 |St. Anne's Cemet r Annapolis, Maryland 
a 23,-EINGRAL DIRECTOW'S S| =i 3 ‘ADDRESS Jao, REC'D BY enue 2b. ere fy SIGNATURE > = 
VS. AISME 
: 1 
su) HOPPING’ FIER 4} afolis, Maryland lowe JUL6 59 | Clu f 


1” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny! 507 
we 7532 CERTIFICATE OF DEATH naliaar 


1, PLACE OF DEATH 2, USUAL RESIDENGE (Where Acceased lived, If institution: Rgidence cee 
a. COUNTY Fh f4- YZ aan o. STATE. / 7) b. COUNTY W2) = 


OR TOWN (if outie oe Tingit, write Te. bal OF STAYIN Ib ||, CITY OR TOWN (If outside comporate limit, write RURAL ond give nearest town) 
‘AL and giye neorest, tow i oe 
VA to yf Sas ) i eetioa/. hoy A 


/ _d. STREET ADDRESS 


death: Page & 


{| 


led in by the funeral directar, 


d. NAME OF HOSPITAL (If notin happitol, gy eet 0: sa) 
% | CBRL 1C- TF 1 ten aeb A 
3. NAME OF He Fen 7 / 7 iar 4 test I DA 
(Type or print) Ew i we GE: EF FR DEATH 
SEX 6. COLOR OR RACE | 2’ /mMaRRIED [] NEVER MARRIED 8. DATE OF BIRTH % (In ye ER 24 HES. 
nga hie Uf; ‘ SE iewest pe of 1¥ Nev 1876. | Yn. (ea) s 
UAL OCCUPATION iGiv work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CHE Ef WA INEL eG Cs | BLP O wz f 


ind 2 should be filed with 


Pag ai 
(=) 


ADDRESS (Street, city or town, state) DA} SIGNED 


o 


TO FUNERAL DIRECTOR: After this certi 


PHYSICIAN'S 

Name (type) LLU CL ee. f 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

MOVAL (Specify) ve s iF, ce 
Seer? ib Wey 49 Vou dou phen | Poem sue 
DIRECTOR'S SI de Wy ADDRESS 3 % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hi a - / be. a zg 

eee oN |e L bEEt, “44 tf »Bebeietre Noa 1 4°53 Cniten £ Hiaunh 


} 


page 3 should be detached far use as the buri 


5 
3 
2 
~ 
e 
= 
> 
= os 
‘| 
BSE 
oR: ag 
$ 88s 
S$ Bes 
sg S85 , 14. MOTHER'S MAIDEN NAME 
ese / 
e 88S - 5 
& Ser E FE hort fwe or 
e 5 83 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
= (rani ne: gr yrhnewn)) 4 (iF yak. ge wor or dota of vertical | : "9 B es 
5 
& pix o ‘M0 3-308) Vnngie £ Me bles Obey rAd fel Fs Pox rs 84). 
«ME 
3 Ese 18. CAUSE OF DEATH [Enter only one cause per. line for (0), {b). ; INTERVAL BETWEEN 
s = 
3 £44 PART |. DEATH WAS CAUSED BY: ie 
a eee) IMMEDIATE CAUSE (a) 
2 oS 23/ x 
3 = : s / 
£ Ris es. + + 
= ene Conditions, if any, which 
et hisad gave rite to immediote 
a ; & ££ couse (a), stoting the ynder- 
oe re 2 
fers 
38855 5 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
Si0F5 = We ge te 
segs 85 PlotE. ves) NOAS 
Fpo2s E [200. ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port iV af item 1B.) 
eg22 © [OR CONTRIBUTING C] CAUSE OF DEATH 
Ze 5 |e EITHER, NOTIFY MEDICAL EXAMINER) 
ss “ = 
z a ee 
ZeEEs & [ee TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 2%e. PLACE OF INIURY (Home, form, | 20F. (City or lawn) (County) (State) 
> 5. 74 a Hour 0. m. While. Nat while foctory, street, affice bldg., etc.) 
zs § = p.m. 9 Jat work [JJ at work f y 
= 5 : as 
ae 21.1 corti attended the deceased fram @etbte Ji. 92S, of Lith AF, FH that | last saw the deceased 
oS 3 alive on (Aaety £2. _, VL... and that death accurred atSISA- , fram the causes and on the date stated above. 
a2 
e > 2 
pes 5 
¢ a 
5 Ny 
eae: 
2 
4258 
oR Se 
— ie 


TO HOSPITAL 


es 


@:~. aaa 


TO HOSPITAL . on PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


—~_ 


or, 
with 


ac 


Pages 1 and 2 should be 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, ond in any event Be ha Softer: death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


SAIS (4) 
SM 9/SB 


— 


{> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7488 — CERTIFICATE OF DEATH 07508 


Reg. Dist. No. 
Ve Ms Sigel alls 2. Senor ed (Where deceosed lived. If institution: Residence before admission) 
o oO b. COUNTY 
Anne Arundel wine fez Maryland Anne Arundel 
b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neqrest town) F A 
Annapolis 5 days Annapolis (Rural) 
d. NAME OF HOSPITAL (If nat in hospital, give street address} STREET ADDRESS, e. 15 RESIDENCE 
OR eran ON A FARM? 
Anne Arundel General Hospital Sparrows Beach yes (] NO fick 
3. NAME OF iT i " 
eae : First Middle 4 ae Manth Day Year 
Caer pat Oliver SELLMAN DEATH July 15. 19°59 
S. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Manths Hours | Min, 
Male Negro wioowen] __olvorceo(] |August 24, 1900 yo. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


pth LT ELL GL PH AALG, Maryland 


13. FATHER'S NAME } mn MOTHER'S a Fe 
Ct / ( S La. Zhe 
pe) EGEASED Eu NU. S. fog FORCES? | 16. SOCIAL SECURITY NO. ‘Address 
b in) (It yes, give wor or/dates of service} 
O_| Pied. AL oe 
2/9-.e1-060 ‘th Aes bye, 
1B. CAUSE OF DEATH [Enter ‘only one cau: line far ype {b), ond {c). 5 N\ 
PART |. DEATH WAS CAUSED BY’ d 
IMMEDIATE CAUSE (0) 
757% DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse (o}, stating the under- DUE WA cs 
lying couse lost. VE os: 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO! 
KN org EZ : 
2a, SS WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in Port | Sr Part II of ites 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20F. (City oF town) (County) (Stote} 
Hour a. m. Whi NGL shy foctory, street, office bldg., etc.) 
p.m. 19 lot wark [] at work ([] Hl 
alive an_. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 
1 Qn). BiG. oe CM A. a 7/15/59-__.. 
PHYSICIAN'S 


NAME (Type) RAymond Richards ae Se Pees - 


220. BURIAL, CREMATION, | 2b. DATE THEREOF poe OF CEMETERY OR pisfowy, * | 22d. LOCATY town, or caunty) (Stote) 
Ee EMOVAL (Specifyy7 D yy ~f : VY), t, 
gk | fa) F/FSH TILK Ly Jip 


5 Sg DIRECTOR'S SIGNATURE D UU, Ya Wa Y 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


if 4 
Vpn Nctel Th loS eH. (AZ~LVEA, pare JUL 29°59 | Cithn f Hina 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ERFORMED? 


yes ] NOD 


zl ED TO JHE ERMINAL DISEASE CONDITION.€ ae PART i. 19. pes AUTOPSY 


z 
9 
< 
we 
5 
& 
o 
< 
eI 
Fay 
& 
= 


ACTUAL 
SIGNATURE. 


1 J MARYLAND STATE:DEPARTMENT OF HEALTH—BALTIMORE, 18 


ceathe MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 04509 
Reg. Dist. No. 


thi 


13. FATHER'S NAME 


15. Saaanel [fer = S 16. SOCIAL SEFURITY NO. 
Hex no, of unknows), a" yes, give war ar dates of service) 


wi 


HEALTH DEPT. 1, PLACE OF DgATH 2. USUAL RESIDENCE (Where deceosed lived, If instiulion: Residence before admission) 
g 2 ¢ Se ittrndef marvann || > STARZ ze hae 
‘GM = 
a= b. CITY OR TOWN ltt outnide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesl town) 
aes B give nearest town) rows Win 
5 Ses © oe =a 
23 £ x: = 
ee d. NAM) F HOSPITAL OR INSTITUTION (If not in hospitot, give sireet address] e. 15 RESIDENCE 
g ) 
2 8 x 47 ON A FARM 
o yes] NO 
nie a WO ERS =o ot 
5 = 3 3. DECEASED. -! First 2 Middle \y Dey Yeor _ 
an Ciype oF rie LIERT IH A..F 08 CP 4 WE. 5 . WS G_ 
ears 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[}] 8. DATE - + [EUNDER 1YEAR] IF UNDER 244185. 
og = LB. wiboweo (9 —vivorceo ee 
ica s 
eRe T0o. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY h2. CIyIZEN_ OF WHAT COUNTRY? 
MH during nost of workigg jile. sven if retired) sf 
pe = (4 A Y : = 
S 
3 
a 
oO 
2 
Pi 
= 
oO 


INTERVAL BETWEEN 
ET AND, 


18. CAUSE OF DEATH [Ener only one couse payline for (a), (b), and (c).] 
€ PART |. DEATH WAS CAUSED BY: 
£ Y, IMMEDIATE CAUSE (o] a 
= a “ix DUE TO . 
z Conditions, If ony, which (o 
2 Gave rise to immediate coure - : = 
Py to}, stoting the underlying(¢ OUE TO 
couse last, fe). 3 2 bs 
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART 1(0)119, KH «3 AUTORSY 
at ERFORMED?: 
3) 3 ves] NO th7 
0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pact Il of item 18.) 
PRIMARY EJ o¢ CONTRIBUTING O) 
& | CAUSE OF DEATH. 
3 [ac Time OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
ray Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work [J of work [J i 


21. ' certify thot | took charge of the remains described abave, held an Autapsy [_}, Inspection E74, Inquiry [EX ond in my 
opinian deoth resulted from: Natural couses eS heciéen [Suicide ([}, Homicide [[], Undetermined manner [] 


WH arrhecty mip. CHIEF MEDICAL EXAMINER [] DATE SIGNED 


‘AL EXAMINER: This certificote should be executed within 24 hours ofter death. If ony delay is 


e 


4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-transit permit. Fite pages 1 


of its designated agent. prior to buriol, cremation, ar removol, ond in ony event 


Fa ee 
2 4 ASSISTANT MEDICAL EXAMINER [-] — 
© / _ 
EXAMINER: My > = eS Se ce / 
5: A] janes Du eT4 VE SAv 6 ERM ppg) rowrrmoen same 7 ith “ft “ 
ee Fo. BURIAL. eige DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) ~ (Slote) > 
a? REMOVAL (Specify) 
@° Bur 7/7/59 Rose agerstown Wash. @ Md 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS fo. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS. AISME 
BM 2/57 | Andrew K, Coffnan Hagerstown lid, oan 7/59 Cabana Ki, 


The law requires that the death certificate be executed within 24 haurs a! 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘Ss 


Ss 
z> 
= 


se Page 4 


igned by the attending physician and campletely filled in by the funeral directar, 


se 


Pages 1 and 2 shauld be filed with 


an papers. 
jeath. 


Then please rem 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been 


(4) 
5B 


La 


furs oftel 
[aad 


N 


fo 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07510 
7489 CERTIFICATE OF DEATH 


Reg. Dist. No. 


A. eerie ak USUAL RESON (wi deceased lived. If instituti Residence before od: 
2 COUNTY 
Anne Arundel basgrt Maryland Anne Arundel 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Annapo 2 days x alesville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Anne A nde renera Hospita yes [] NO 
3. NAME OF First jiddl 4, DATI 
DECEASED. ist Middle Lost or e Month Day Year 
es Saeinh Eva Mae SMITH DEATH July 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [—] |B. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 3 Qo 1887 lost birthday) [Months] Days | Hours | Min. 
Female White wieoweo[] vert | October 3, +ee0 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


O1ls 6 Wi Own nome Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Kirchna Maggie Joyce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes. no, oF unknown) | UF yes, give wor of doles of service) 
_no no. none - Husband= same _as_# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for tar (©), ond (c)-] 
PART |. DEATH WAS CAUSED BY: te ek CLs. Pe 
IMMEDIATE CAUSE (o) 2. TeVLI 
33/ x DUE TO Pa ; 
Conditions, if ooyanien (by ae Adri 4a aAn AA va Rs 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


couse (o}, stoting the under- ( PUE TO 
lying couse lost. (c} 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes] No 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., = 
p.m. 19 Jot work [] ot work] 


21. | certify that | Ly LE the deceased fram. 2) oe em ete ble SH ta__. 444s #ECD 193 Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


idilivecn_aeaee, Aa Lo, lt fie 12.45. ee and that death accurred ohOs 1 , fram the causes and an the date stated abave. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 
act 
SIGNATURE ee He ha het NOS aos ee Lethe ,w. a 7/2. o/s f 
PHYSICIAN'S 
NAME (Type) __-‘ Emily H. Wilson ee Lothian, Mc eee ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Secity) 
3) 959 Wo fields emetery sale e, Maryland 
Pra DIRECTOR'S ay oe DRESS Zao. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
> q . 
Hopping Serdt Mame SAnnane : ny pare SUL 2 2 59 Onan 2 Fawr 


The low requires that the death certificote be executed within 24 _ death. Page 4 


To a ATTENDING PHYSICIAN: 


ed by the haspitol ar attending phy: 


moy be ret 


o< 
& 
> 
a 
= 


5M 9/58 \ 


063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0751 1 
4 CERTIFICATE OF DEATH aioe 


zs US Ee (Where deceased lived. If institution: Residence before odmission) 
Anne Aruniel MARYLAND || °° Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corperote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 


Annapblis @g 
d. NAME OF HOSPITAL (If not in haspito!, give street address) d. STREET ADDRESS 1s peo OH 
OR INSTITUTION / ON A FARM? 
Anne Arundel General Hospital 1200 West_St yes nO 
3. DeCeAseD First Middle Lost $ 4. DATE Manth Day Year 
(Type or print) Thomas R 19 59 


9. AGE (In years 
last bisthdoy) 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Male White 


TO. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
9 duting mast of warking-life, gven if retired) 


SVU AST U2 A LZ 
7 
bay: SRR 2 
2 LPB 
15. WAS DECI B CES? |16. SOCIAL SECURITY NO. INFORMANT 
(¥en, no, oF unknown}, {If yes, give wor or dates of service) i? 
ae PP agers 


18. CAUSE OF DEATH [Enter only one cause per linear (0), (b), ond 2] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} GAD A 


in DEATH 
wig ‘ 
Voy puto §=—) i ¢ f : 

Conditions, if ony, which Cord a, Lah) fe bo-chelr ” 4 ploy ip 


5. SEX . COLOR OR RACE k g 


112. CITIZEN OF WHAT COUNTRY? 


U.S. 


gove rise ta immediate 
couse (a), stoting the under- DUE TO 
lying couse lost. ) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. A el icdh 
= 
$ ves nO 
= 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S }20c. TIME OF INJURY Month, Day, - Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) {Stote) 
3 Heat Gate While Not while foctory, street, office bldg., etc.) | 
= pom. 19 [ot work [] ot work [] H 
= 
21. | certify hat | ottended the deceosed from___<t4ini/ S$, 19H. to_ 7 =/ Vm, 19S Fithot | lost sow the deceosed 
olive on/ of yf 19. 57. ond th dt deoth oécurred ot_S aM <==, from the couses ond on the dote stoted obove. 
“p ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL TIO, : 
SIGNATURE MD. i ea By 
James R, Martin _._...Amnapolis, Md. 


b. Al THEREOF ite OF, CEMETERY QR CREMATORY * eo 


gwn, or caunty} tote) 
,) pong 4 y 
tn hlawen MNemauel Car Vs HHA. 


23, PONERAL DIRECTOR’ asa RE DRESS pao. REC'D BY REGISTRAR | 24b. cree SIGNATURE 
Y yy La 5 Fp) ae’ parSUL 16 59 Cnttas £ Spa 


cal 


7934 


MARYLAND pate f PARTMENT 
CERTIFICATE OF 


TeolT= 
TH 


OF HEALTH—BALTIMORE, 18 


07512 


Reg. Dist. No, 


15. WAS DECEASED EVER IN _ ‘S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ca 74 o 
Os ee ae B 

38-2 TEG ELI ZA Plo lv. ROUTE I FAY nek ry 

18, CAUSE OF DEATH [Enter only one couse per tine for (0), o. ond (c}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


N 
Conditions, if ony, which ow Lorch oe. 
gove rise to immediote 
cause (o}, stoting the under. ( OVE TO . 
lying couse lost, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


of 


yl 


it permit. 


RESEN y 
7 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Pe 9, COUN ) MARY! a 7s b COUN Dy ) 
ee A AR 2 I< a Lhe ANNE ARO Nae 
She b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 oa RURA} ond give neorest town) Ve 

3 ond giv tow a ; = 
an | DRIP E. fos JED VE ES Mol KoleTe / 
2: 3 d. enor {IF not in hospital, give street oddress) v d. STREET ADDRESS e. Saher 

a i ITUTK — x 4 a 

Bt ik ORTMEADQE RO AOf ves) NOD 

£6 3. NAME OF First Middle lost 7 ‘4. DATE Month Doy Yeor 

7° DECEASED os <a OF ~y. # ¥ 

ar ype or prin) SA Dy A Se op at ae DEATH Bead: 11M, WSs 

ealy 5, SEX 6 Een OR RACE |7. marRieED[] NEVER MARRIED [J | &. DATE OF + 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 

a. “MALE Le. 20 pivorcen Gy |/We 2 bate towbithdoy) | Months] Boys | Hour 

3 Lh we te \wivowed ‘ ayn. 

Er 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) CITIZEN OF WHAT COUNTRYY 

5 dugi ine most of working life, even if cetired) y / Vv 07, Ll 

8 ing life, 

2 ACUMSEUORK YA/D WARRENM Co }p.CAROLVPA 

2 13. FATHER'S NAME 7 f o 14. MOTHER'S MAIDEN NAME 4 

s va / oe 

; , 3 + 

3 Todi SPRM IAA NAVE SEs eb 

x 

4 

o 

£ 

z 

2 

° 

° 

= 

> 

a 

3 

é 


{ec} 2 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


TO HOSPITAL 


o 3 

38s z (o)]19. WAS AUTOPSY 
raries are PERFORMED? 
ca) “HS ves—] no] 
208 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part Vor Port Wl of item 18.) 

as & | OR CONTRIBUTING 1 CAUSE OF DEATH 

sek & | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 

3E5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
3.28 6 Hour 0. m. While Not while Pochoryy Meal, etter Ole, sola 

si? g Rha 19 fot work [J of work (J 

Paes 

See 2.1 te Lattended the deceoseg from..G- LS... WI 0 2 - Ah f_..., 19% that | last saw the deceased 

2 a 
x e 3 Clive: on Sars on ee, VEY SF, and that deoth occurred tf FM, from the causes and on the dote stated above. 
£ $ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
35% ACTUAL . » 
° 

3 wD i) SIGNATURE CN ON 4. 22 we ee eee wabpestenens: RE Sear 
£a2 ( 

243 PHYSICIAN'S 

cas NAME (Type) ee ee ee = ee eee ee 
B2° Ro. BURIAL, CREMATION, ‘2b, DATE THEREOF ey [2 NAME OF CEMETERY OR CREMATORY = 7d. LOCATION (City, town, oF county) (Stole)? 

~5 8 MOVAS ify) 7 or AS os ft 5 s 7 

Boe ye fi JAhhy 1259 |e ANORE CHAPE? WELDON DZ, Capoh vA 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 ANS (4) la ff . : ann) { =. 
15M 10/57 AY Lee Keb ONC et ie 27 —f_| AU 14 * Catlna £ Fi aina 


—_ 


death. Page 4 


4 


in 24 hours 


Pages | and 2 shauld be fi 


i. 
a 
cv 
2% 


Then 
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ENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


he haspital ar attending physician. 


% 


may be retain 


TO HOSPITAL O 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U¢513 
91 CERTIFICATE OF DEATH Reg. Dist. No. . 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


° STATE Maryland b COUNTY Anne Arundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


1. PLACE OF DEATH 
Gis) Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Anna po: 14 months || x Rural _- Pasadena 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION d / ON A FARM? 
Anne Arundel General Hospital | RFD-1 yes [] No 
3. NAME OF oye Mid Lost 4. DATE Month Day Year 
DECEASED OF 
igs or sie Namie (ay ary Este a) STALLINGS DEATH July 17189 
5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [1] | 8. DATE OF BIRTH %. Sahar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt in, 
Female White |wiownt _eworeo tO | dune 26, 1886 ie Pe ligecea ESSE 


10a, USUAL OCCUPATION, Khas kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BETTIFINCE (State or fareign 


country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) y/ é/, 
ed? Qan tome. We Lunde: o>, a 
13, FATHER'S NAME 


AS. be 
Re z a = <b 14, MOTHER'S MAIDEN NAME 
Al a 2 


Stay Es fod 
el ae od ‘es Vai Ges 16. We: SECURITY NO. INFORMANT Address if: 
° Mone Lt lhe ory B+ Wr eEL Kame fs AR 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and {c}. } INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE { 


ONSET AND DEATH 
ue 5 if DUE rar ait = | 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under- ( OUE 10 Zarek, 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Yes(] NOKXK 


200. ACCIDENT WAS UNDERLYING (7 re DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 


OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
lat work [7] at work ' 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


app) 2 3 Chesapeake Aves, ULEU TL ae 


2c. NAME OF CEMETERY OR CREMATORY 
Me Sa a ; 


PHYSICIAN'S 


NAME (Type) Elmer G, Linhardt 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMQ Tipe, 


2da. REC'D BY REGISTRAT 


oatdUL 21 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7538 CERTIFICATE OF DEATH 07514 


Reg. Dist. No. 2'7 


may be retained y the hospital ar 


~ ce 
3 $3. M 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 . COUNTY 0. STATE Maryland b. COUNTY 
ss wary Lan 
= Wee b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 2 my RURAL ond give neorest town) 4 
ase Ft_George Ge Meade Life 
es d, NAME OF HOSPITAL {If not in hospital, give street oddress) P i] 
@: a4 OR INSTITUTION « pital, gi ) d. STREET ADDRESS ors. is RES DENCE 
2 35 army Hospita Route #1 ves) no) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= Bo . 
* 28 {Type or print owell Thomas Staubitz dx eam July 9 19 59 
=o 8. SEx 6. Wit ve 7. MARRIED [] NEVER MARRIED Ae] | 8. DATE OF BIRTH WAGE (In Yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 y, lost birthday) [ Month: 
2 a. lale é / wiooweo [] owvorceo | 6 July 1959 Mie) Menge Doys | Hours] Min. 
2 Fee 10a. USUAL OCCUPATION (Give kind of work done]T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 go during most of warking is a if retired) Maryland USA 
s 3 n - 
S$ Bes Inf 
a c 3 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Lowell Thomas Staubitz Carlenda Elizabeth Timmons 
& 3 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
e 2968 S DECEAS 
= gs (Yes, no, or unknown} Ut yes, give war or doles of 1ervice) Mother 
2 435 Ee Uizié-_| irs Lowell thonas Stavbitz, Sykesville, Na 
ig Mawes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 22% PART I. DEATH WAS CAUSED BY: pee el af 
Bie Hy IMMEDIATE CAUSE (o} Prematurity, 32 weeks 
3 TRE fiber DUE TO 
=& f2> Conditions, if ony, whi 
= y. which ae 
8 BES gove rise to immediote { ! 
3S gr couse (a), stoting the under- ETO 
ve4%sP lying couse lost. (9. 
aes Sreng couse lov. 
H 3 5 2 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Hee Orne 
= me 9 e 
2ea506 a 1S No] 
Fal . = 
= Ey aa § = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2 cate & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 és S |2c. nO OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |206e. Lieves Caen ar: a 1 20 (City or town) (County) {Stote) 
gt ry jour om. Whil Not whil ae re 
zd.» 75 Py ae 12, lah wore [ulaeneonee [a j 
eE5e5 - 
ZSSue 21. | certify that | attended the deceased from._6_ July, a , 19.59, ta_.9_ duly ee, f 19.29 that t last saw the deceased 
at<22 . x 
Zeeks alive on__Q. July. f iia and that death occurred at__1230PM, fram the causes and on the date stated abave. 
S35 ADDRESS (Street, city or tawn, stote) DATE SiGNED 
Vor ACTUAL 
we 3 
Bas SIGNATUR 
Ofsrva 
ol 35 PHYSICIAN'S 
= <2 s NAME ROGER C. MCYER, CAPT, MC ‘us 
= eho d 
8 z % fy Zo. MOvACTesectn pe EET, 2c. NAMI a CEMETERY OR CeEATORY 224. LOCATION (City, town, or county) (Stote} JA. 
2 Pe } eff “ 
yeas oP 4 Latah AMAA HAS as ‘ 
ed a 3 2ho. REC'D BY REGISTRAR | 24b. RECUSTRAR'S SI 
VS ATS (4) SUL 1 4 '59 cl 
1SM 10/87 


Rhea haurs ew Reged 


‘i 


< 
a 


3 


TO HOSPITAL ; = PHYSICIAN: 


The law requires that the death certificate be executed wi 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


ad 


filled in by the funeral directar, 


hysician and campletel: 


ing p 


Then pleose remave corban popers. 


After this certificate has been signed by the attendi 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


Als (4) 


9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07515 
97492 CERTIFICATE OF DEATH Aaa 


a certs OSCR {Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


0, COUNTY b, COUNTY 3 
ee Virginia Arlington 

b. CITY OR TOWN {If outside SSeepcrste imit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) : 

Arlington 4.5% 
|. NAME Of HOSPITAL {If not in hospitol, give street ‘oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
: 3025 N. Oakland ves [] No 
3 Retnes, First Middle Lost 4. one Month Day Yeor 

Typeorpin) = Po Roth SumméERBELL | Beam G i SP 


IF UNDER 1 YEAR! If UNDER 24 HRS. 
Min. 


S. SEX 9. AGE (In years 


ell 


c= 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 
f es wipoweo (J pivorcep [) “8 7 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


Homemaker. Washington,D.C. UsSebe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry L Selby. Lillie Sinme . 
INFORMANT 3 + * Address * “4 ee s 


be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, go, oF unknown] af Yes, give war or dotes of rervice! 


No. William E Summerbel1.5025 N.Oakland St. Arl.va. 
18. CAUSE OF DEATH [Enter only one couse pepfine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pachenpabsiaid Hemcrvrbrage— ba 


“uiax DUE TO 


Geng Rceny pehich wo Hypertens. Cardio Varela Wek ads 17 Ye 3 
Gorepusetio Nirimediche 


couse {0}, stoting the under. ( DUE TO 

lying couse lost. te) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 
6 ves] NOC] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER} 
& 20. TIME OF INIURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour 0. m. While Not white foctory, street, office bldg., etc.) 
= p.m, 19 fot work [] ot work 


2p | certify that | atteyded the deceased from_______/_/-_____ i. O me we 2 ae, , 192 f,that | last saw the deceased 
aN. Zz. and that ‘death accurred at £2: 


SS/IM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


e Al Keehn nn J Ca THenRne ST 21ehs5 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 


‘Zo. BURIAL, foe 2b. DATE THEREOF 
MOVAL cif) 
Barter, lela Arlington National ¢ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph F Birch,s Sons 3034 M Street aaewe*C* 


2d. LOCATION (City, town, or county) 


{Stote) 


24b. REGISTRAR’S SIG! 


fare £ te 


24a. REC'D BY REGISTRAR 


paWL 8 ’59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7516 
7536 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


fe Reg. Dist. No. 

23. 7 PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceated lived. If Institutian: Residence before odmission) 
s a. COUN pes . STATE b. 

cS @ manvtano || ° STF MARYLAND COUNY’ ANNA ARUNDEL 

rad oe b. co) y TOWN (it ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oultide corporate limits, write RURAL ond give neorest town) 

ge 13 years = |i. EDGEWATER 


/“SBERSS CAA PINE WHIFF BEACH |” Srs'rame 


ves] NO 


is 


PRIMARY L) or CONTRIBUTING C] 
CAUSE OF DEATH. 


2c. TIME OF INJURY opth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ey 1208. (City or town) (County) (Stole) 
Hour While Not white factory, street, office bldg., ete.) | 
Te ‘ot work [[] ot work [] ‘ 


21. | certify thdt ftaok charge af a described abave, held an Autopsy iia} Inspection [47 Inquiry [[], and find that 


MEDICAL CERTIFICATION 


Sane 5 3. NAME OF First Middle sf 4: DATE Rie, Month Day Yeor 
ess 
zeke Type or rit IVYIAv KEENER WIND FL. aa; 2 ws 7 
pape tp 5. ae 6-CoLOR,OR RACE [7 MARRIED C] Never MARRIED []]@. my EOF TF UNDER 24 ARS. 
~ Ly £ 83 ag Min. 
goe widowed J oivorceo [] 
og 6] 1b, KIND OF BUSIN INDUSTRY |11. BIRTHPLACE (State or Foreign country) ha. CITIZEN OF WHAT COUNTRY 
106, ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE foi CITIZEN OF COUNTRY? 
Uy luri 
£5 OWN HOME TENNESSEE U.S.A. 
Seip O- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS JAMES WILSON KEENER MARY JANE LEWIS 
3 
x ge 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 
Se CS ee Gale ae Te ORE Mrs, Wm, C,MacMillan, gale “Woodeli ft Ct. 
£5 —— 
re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] x P Epica pares 
Be PART I. DEATH WAS CAUSED A A 
Se IMMEDIATE eau io Ai a Ye test elem 
2 2 4 }f DUE TO HA 
* Conditions, If any, which ry 
25 gove rise to immediote couse 
2§ (0), stoting the undertying( DUE TO 
& 3 couse lost. (2. 
igs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hol/}9. WAS AUTORSY 
5 > \ i . ae 
2 ) vesQ) NOM 
5 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
“ 
Z 
[Ss 
e 
& 
é 
= 
Rs 
is death resulted Seomp~ Matuydl cayses Accident [], Suicide [], Hamicide [[}, Undetermined cause (J. 
= 
ACTUAL % é DATE SIGNED 
e sienaTone( <> ald pap, CHIEF MEDICAL EXAMINER [] 
- ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ = 
NAME (lope) ‘Sy FIV f . DEPUTY MEDICAL EXAMINER 4 4 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


cute the certificate, writing the ward *‘pending 


TO DEPUTY 
ar remaval. 


‘220. BURIAL, con ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ORR” 17/28/59 Ft. Lincoln Cemetery Prince Geo, County, Md, 
23. “OSARRR 5 SH meee RE ‘2db, REGISTRAR’S SIGNATURE 
VS. AISME(5) « P 
SM 9/55 A , Za q pate JUL 2 8 '59 (OSE iy 


—_ 


tor, 


rect 


Page 4 


<= 
E3 
a] 
= 


fe funeral di 


24 hours gater death. 


\d camp! 


‘ian an 


in 72 hours after deatty’ 


that the death certificate be executed withi 
Then please remave carbon pa 


ires 


The tow requ’ 


the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physici 


TENDING PHYSICIAN: 


4 


6 


the registror prior to burial, cremation, or remaval, and in any event wi 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be reta’ 


or STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ( t j 
, CERTIFICATE OF DEATH DIS LY 


Reg. Dist. No. 


et 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission} 
o. COU 4A maya o. STATE MO b. COUNTY OD 
: 
b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town} 


nth tcl Clea ck Lew Neon y Ee Sheet 
a Ula Sai {If not in hospitol, give street address) oO) 2 d. STREET ADDRESS. e Palys 
i220 evel se Pe Geant i yes [] No 


3. NAME OF inst Middie lost 4, DATE Month Doy Yeor 
DECEASED OF _— 
(type or print) @,  WMwre DEATH Gh eS 

5. SEX 6. COLOR OR RACE | 7. MARRIED fp NEVER MARRIED 7 |& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


as uJ 


10. USUAL OCCUPATION (Gi 


wioowen (J pivorceo [J Oe 44 & ; was 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


ind af work done 
during mast af working life. even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


PQ, na 
13. FATHER’S NAME — ) 14, MOTHER'S MAIDEN NAME 
GB Ao AD Nan FQ f a 


2 
15. WAS DECEASED EVER INP U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex, 99, oF unknown) {It yes. give wor or dates of service) evn 


18. CAUSE OF DEATH [Enter anly ane couse per line far {a}. (b), and {c).] INTERVAL BETWEEN 
a) fe) T AND DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


1 » DUE TO 


é 


Canditions. if any, which 
Gove rise to immediote 
couse (a}, stating the under. ( DUE TO 
lying cause lost. (e). 
& Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
- 
3 Ptah yes No & 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
& [OR CONTRIBUTING (J CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
6 Hour o. m. i While niet aaisitet factary, street, affice bidg., etc.) ‘ 
= pm. jot work [} at work [J 2 
a Gf 
21. | certi attended the deceased from Y ~. kha... ST, to. 404 Me. 196 that | last saw the deceased 


alive on. 7 ae , 12.50, Fond that death occurred ata: @@/EM, from the causes and on the date stated above. 
. ADDRESS (Street. city or town, state) DOME SIGNED 


uo MP Oe Let tt. Weddeilee, htc phy le, U9 


ACTUAL 
SIGNATURI 


moscans 77 fife Lbcegh liu eae A ee, 7 eS eee ete 


2a. EOL 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) (State) 
VAL (Specify) - 
Geeeccsk -~G-S7 | GAda, ilk 2 Biw/<4 HO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS & g | 240. an REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oy Faas) 


Mic Darra News Ivo onie Other £ 46 


ico 


The law requires that the death certifi 


TO HOSPITAL Doron PHYSICIAN, 


gs 
2 
8 


ie betendculed Silhin 24°Ranrl * Becue Pager’ 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


Poges 1 and 2 shauld be filed wi 
‘ X2 hours after death. 


Then please remove carbon papers. 


os 


. and in any ey 


page 3 shauld be detached for use as the burial-transit permit 


the registror prior ta burial, cremation, or removal 


° 


7938 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07518 


Reg. Dist. No. 
|. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased por iE octane Residence before admission) 
Ache MARYLAND MD. Ache 
b. CITY OR TOWN (f Aeon limits, write [/c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
aa" Sq BROOKLYN 
4. NAME OF HOSPITAL (F nat in hospital, give street address} d. STREET ADDRESS e- IS RESIDENCE 
1509 RITCHIE HIGHWAY 509 RITCHIE HIGHWAY wer so] 


M W wioowep [] ovorceo | 3/7/75 8h ae 


3. wg First Middle Lost 4. bl Month Doy Yeor 
(Type oF print JOHN 0. TAYLOR DEATH 7/20/59 
5, SEX 6. COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Haurs] Min. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


peat see of warking life, even if retired) 
SELF EMPLOYED 


ae ee NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


JACKSON TAYLOR HATTIE PARKS 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(Yes, =o” | {If yor. give war or dates of service) | FAMILY fie SAME 


18, CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), and tee : 
PART |. DEATH WAS CAUSED BY: Tp ¢ 
IMMEDIATE CAUSE (o)a: Chee od BE et rs) 


INTERVAL BEyWeEN 
ET DEATH 
OU 


“2 2 


gave rise to immediate 
cause (0), stating the under- 
lying couse lost. a) 


DUE TO . : ‘ 
Conditions, if ony, which ( ee Zt, 5297) es auth hé BoBnté ston peo 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o.m. factory, street, affice bldg., etc.) ' 


p.m, 


21. | certify ae age the bet fram. 2 2, Sp 55 Sy 
alive ones pte ee ee 


ACTUAL waif y 
eA em 


PHYSICIAN’S 
NAME (Type) 


While Not while 
lot work ([] at work 


Ww 


MEDICAL CERTIFICATION, 


EL ae Pail) FR 


Past Il. OTHERSIGHIFICANT CONDITIONS CON LATED TO ows GIVENJN.PART 1(0)]19. WAS AUTOPSY 
— o< ( 5) re o No Q— 
20b. DESCRIB RED. (Enter noture af injury in Port | or Port Il of item 18.) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 


720. BURIAL, CREMATION, | 225, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
REND oper | /23/39 LOUDON PARK BALTIMORE 
- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(CCULLY FUNERAL HOMES - 130 E. FORT AVE. bate “4°59 Sakon £ Kaus 


® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7538 CERTIFICATE OF DEATH 


4 ea a . 2. peti ~ (Where deceased lived. [If institution: Residence before admission) 


RS LOO Que Quo Z mmo OP AALS Coleg 
fa b. CITY OR TOWN (if outside eereate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Te iri it t 


(If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fawn} 


4 LOMB Toa Cluwre 3Val-¥ 


d. NAME OF HOSPITAL (If not in haspital, give street address) “fy d. STREET ADDRESS e. 1S RESIDENCE 


OF errno , g, (Yo GW Ls by ay ve A eh 


3. NAME OF 


a First Middle Lost 4. DATE Month 
DECEASED | OF 
j ui ag) QRkue ca 7 Cprecers|_ daw mee Ay 9 
9. AGE (In years [IF UND! 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [est 8. DATE OF BIRTH ER Pe IF UNDER 24 HRS. 


onl Months Hi Tai 
(Sz WinoweD Sh pivorceo [] eats ni £L9- 10 rth Doys | Hours | Min 
10d USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or we country’ 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


pe wae GAAeten tt s4 
13. FATHER'S N. ne err ag LIT fpf Es) 14. MOTHER'S MAIDEN NAME v4 ¢ 

ot tite 2 Atnveninn” ? 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


a >). iunipodaed 7 ee Ful ALcored . —hrmuy 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lars 


<< 


with \; 
{ 


Q 
be 


Pages 1 ond 2 shaul: 


ry 
4 
x 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


pol Da: DUE TO 


Conditions, if any, which ( 
gave rise to immediote 


— 


that the deoth certificate be executed within 24 hours @: Page 4 


Then please remove carbon papers. 


permit. 


couse (a), stoting the under. ( OUE TO 
lying couse last. (9 
4 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oy. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. eee 
5 - 
Jl Safety —fitecie K woud. A. ves (] no NY” 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il’of item 1B.} 
e OR CONTRIBUTING [1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
rat Hour a.m. i ‘1 foctory, street, office bldg., etc. iF 
8 While Nat while 
= p.m. 19 lat work [1] ot work 


21. | certify that | hie the deceased fram. [fang ss _---. 19___,that | last saw the deceased 
olivetane = soe Lfastfeg— "2 Je ser . and that déath accurred at. /"~ fro bE causes and an the date stated above. 


vA Rite (Street, Hu or toss Mote) DATE SIGNED 
ACTUAL he h 
SIGNATUR' etd ded 


rE 
mmeys ts ewe per 9 bef? 


22a. BURIAL, CREMATION, | 22b. DATE THEREQF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION pe , town, or county) (State) 


MOVAL ify) ; 
tnake |2/eg/SF AiuGvR v yD 
INERAL DIRECT: /. LBA. [i MER BY a ‘2b. REGISTRAR'S SIGNATURE 

. y 


the registrar prior ta buriol, cremation, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transi 


may be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


TO HOSPITAL Dove PHYSICIAN: The low requires 


'S SIGNATURE 
VS ANS (4 5 A 
15M vs ~ ‘ (oe? A DATE Qklug bara 


ra 


@ Page 4 


The law requires that the death certificate be executed within 24 haurs 


& TO HOSPITAL Di rovows PHYSICIAN 


Cn! 


= 
= 
2 


Then please remave carban papers. Poges 1 and 2 shauld be 


the registror prior to buriol, crematian, or remaval, and in any event within 72 hours after deoth. 


5 
& 
5 
2 
Fy 
2 
2 
° 
£ 
> 
e-) 
s 
mst 
2 
= 
> 
= 
& 
a 
€ 
° 
& 
2 
z 
oO 
© 
5 
2 
o 
z 
a 
D 
£ 
ei 
ze 
s 
i] 
° 
= 
> 
3 
2 
3 
2 
2 
c 
$ 
3 
e-) 
6 
2 
2 
3 
4 
& 
8 
= 
3 
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moy be retained by the haspital or attending physician. 
poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7540 - CERTIFICATE OF DEATH N7529 


Reg. Dist. No. 
|. PLAGE OF DEATH “3 2, USUAL RESIDENCE (Whore deceosed lived. If istittion: Residence before odmision) 
°. °. b. COUNTY 
MARYLAND 
Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Lothian 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
i Hospital Hone ves MINOT! 
3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
DECEASED (alias Thoiipson ) OF : 
(Type or print) Georgianna DEATH 19 
S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
al N lost bitthdoy} [Months] Days | Hours] Min 
Female legro wipowep [] Divorced (] 1892 yrs 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
Laundress = wd 


Maryland UeS.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jimmy Jackson Georgianna 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) {If yea, give wor or dates of service) £ 
Unknow = a = Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Hypostatic Pneumonia ally 
: IMMEDIATE CAUSE (a) 
The) ; 
YX buETO =. Hypertensive Cardiovascular Disease 
Conditions, if ony, which tb) ! 
gove rise to immediote < 
couse (0), stoting the under. (DUE TO 
lying couse last. @ 
QS Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]1. WAS AUTOPSY 
2 
“3 YES fe] NO] 
= ]200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) ea - - = 
& |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bidg., etc.) | 
=L- pom. = 19 jot work Lj ot work | - - =! - - - 
21. | certify tha attended the deceased fram,___ OS 2. 1956_, Pe a ae SES 71, Lah, 199 that | last saw the deceased 
alive an_____ é file f 19. 59____, did that death accurred ot.9.230. 4a fram the causes and on the date stated abave. 
ew a AT ADDRESS (Street, city or town, state) DATE SIGNED 
cL vi 5 
Wirt A CS VAY, vo, Cromsville State Hospe, Mde 7/31/59 
PHYSICIAN'S . > F 1/5 
Name tyes) Lionel McHenry MM MoD. 4 spital, Md. UV ~e! 99 
72a. BURIAL, eae 72b_ DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d, JOCATION (City, towgy or county) (Stole) 
MOVAL (Speci : i ‘ ~ ‘ yr 4 
3) s7 <> 2. 
23, FUNERAL DIRECTOR'S SJGNAT ‘ADDRESS | Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


. ee e pare AUG 4 739 Rhitkeng x Vixen 


eo Page 4 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ransit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha: 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL . a PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
page 3 shauld be detached far use as the buri 


Rar 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


544 1 
CERTIFICATE OF DEATH nee» 0752 
_ |} PEACE OF DEATH = & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
A. Ae Cos MARYLAND Ma. S/COUNTY ik a, 
i] ) b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
# o¥Kaare"™” 6 months |» Ferndale 
d. NAME OF HOSPITAL (If not in hospital, give street address) y d. STREET ADDRESS. e. IS RESIDENCE 
% | 408 "Welfose Ra. 402 Melrose Rd. Yeo NOK] 
3. NAME OF Middle Lost 4. DATE Month Yeor 
yes ouverte Albert H. Thompson Beata July 20 / 59. re 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED ([] 


Mele WIDOWED; = DIVORCED [] 


100. USUAL OCCUPATION (Gi 


B. DATE OF BIRTH 


éug. 2,1890 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HR 
lost ee Months? Days | Hours] Mi 


iW. aeaRare {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 
= during most af working life, even if retired) 
£ Produce Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 -~=-Thompson Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ( daugh t er } Address Fe rnda I é Ma. 


218 03 0131 |Mrs. Alverta Gouldin,402 Melrose ad. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (6). ond (C).] INTERVAL BETWEEN 
H 


parr veany was cwustoer CER épRo-VascveaR Hemok RKAG E Maan. DIATE. 


) X DUE TO 


oad IX ony. which) gy CEREBRAL ATHE Ro SC LE POSes Yes. 


(For, no, oF unknown) | Af yes, give wor or dates of service) 


gove rise to immediate 
cause (0), stating the under: ( PVE no 
lying couse lost. () 
- Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
5 ri. 
) 3 yes] nol] 
 [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CJ] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
a While Not while. foctory, street, office bldg., $i } 
= ot work 


al I mle that 7 gitended the eed fromsso 3-25___., 19.5%, eas Laas © 3 , 199. F,that i iast saw the deceased 
_., and that death occurred at_______ _M, from the causes and an the date stated abave. 


ADDRESS {Street, city ar tawn, stote) DATE SIGNED 
SiGNATUR Feit ania Roy BEA. Bevd eins SOA et 7-2h- SP 
PHYSICIAN'S 6LEew Be RWIE M>,__ 


NAME (Type) _4cew GuRrs€, = «ssh 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 1d, LOCATION (Ci ‘or county) (State) 
Buri” |Jaly 23/59 | Loudon Fark port to. 23 ia 

fe OEP OR RE DL rectors *ooress ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bei fSanon son Reese paredUL 21 '59 Onthun § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7493 CERTIFICATE OF DEATH 


gir restoener (Where deceased lived. 


07522 


Reg. Dist. No. 


LACE OF DEATH 
a. COUNTY 


— AJ UNTY 
ee ANNE land me arundel 
e TS b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
g 5 3 RURAL and give nearest town} : 
° $2 Annapolis X Riva 
@ a d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
al ‘ne OR INSTITUTION ON A FARM? 
ao, e ? Anne Arundel Genera ospita ves T] NOXX 
2 £6 3. NAME OF First Middle tow 4. DATE (| Menth Doy Year 
= = OECEASED : i OF 2 
« 2s i lated Mabel Merrick Tilghman i I a3) Ee 19 
= i 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE {in yeors if UNDER 24 HRS. 
me lost 4irthday) i 
lonths] Doys | Hours] Min. 
s Female White |wrowef] —ovorceo[] June 20, 1899 60». 
4 : 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CINZEN OF WHAT COUNTRY? 
< NG 
gt during most af warking life, even if retired) ‘ 
« Ret, Registered Nurse Hospital Harford County, Md. USA 
J | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
: Annie Miles  Rile Caleb M, Merrick 
& 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E 19). no. oF unknown} I yes, give wor or dotes of service) 
gn no no Mr, Thomas 0, Tilghman Sr. Husband asme as # 2 
g = 18. CAUSE OF DEATH [Enter anly one couse a for (2), (b), and {c).] = ‘ ANTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


TTENDING PHYSICIAN: The law requires that the death certificote be executed with 


mo ana ig AP ae enee nna Y ald 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


hantines Dr. Albert L. Anderson 


Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or counly) (State) 
REMOVAL (Specify) 
Byuria G 959 |Sonthern Method ame Dublin ae 
KE g y 
f P Ne A 


Bho, REC'D BY REGISTRAR ”] 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 a LG, 3 wer ‘ 
Wea vase —" Yorhine Fokakel As pathUG 3 '59 Cinihun £ Mies 


Fa 
$< IMMEDIATE CAUSE (0) 
Ly wf 

es Lf DUE TO 

22 Conditions, if any, which () 

Eo gove rise ta immediate 

gc couse (a), stating the ynder. ( CUETO 
fe ceo lying couse lost. te) 
Beek Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS UTIs 
> =o 
cee 3 ves] NoXX 
Pues 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
ie = OR CONTRIBUTING (] CAUSE OF DEATH 
Eg25 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= wc LT = ee am 
o5S8s5 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
5 85 Hour 9. m, While Not while factory, street, office bldg., etc.) | 
SEE p.m. 19 Jot wark [] ot work (J t 

is A 
= hd BD 2 
eal 21. | certify that | attended the deceased fram __.“/_}__-27_fsJ__f 19. L, ta -X4_f{---., 19.8_£,that | lost saw the deceased 
of DS 
2 a : f 
é 3 5 GUN) aan 5, eed 22) ..-.., and that death accurred at. _____ M, from the couses and on the date stated above. 
i, x. ADDRESS (Sireet, city or town, stote] DATE SIGNED. 

De ‘ji 
Na 3 

£5 

Da 

o 5 

oo 

a3 

oD 

ae 


TO HOSPITAL 
may be retain 


TO HOSPITAL . PHYSICIAN: The law requires that the death certi 


gs 


ificate be executed within 24 haurs p-. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct 


may be retained by the haspital ar attending physician. 


Pages 1 and 2 shauld be filed with , 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


oe 
a 
= 


9/58 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7494 — CERTIFICATE OF DEATH tia ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: R 
a. COU { ; (iL AARON o. STATE b. COUNTY 


OR TOWN (iF autside 78 Timits, write |. LENGTH OF STAY IN Ib ||. CITY, 
RORAMand give nearest s6wn} 
APVIEL LIRA 10 


d. Ning OF 1 pai: RITAY ipo in hospitol, give sireet oddress) 7 Ssimeer Ajoagss Sf SIS RESIDENCE 
eread ZLZ : yes [] NO 


07523 


fare admission) 


idence 


{If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF First Middle bo phast 4. DATE Month Day Year 
DECEASED ‘ OF 54 5 
it] —_ 
(ype or print) CX OTL LA 772425 Kid 4 AS rises 19 7 
5. SEX 8. COLOR OR RACE |7. MARRIED fit NEVER MpRRIED [] ce DATE Of BIRTH PAGE In yéors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours] Min. 


ndoy), Months 
elo Nh cf, _|wiwow divorce) -4-] 9 95 Go 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. ID ) OF BUSINESS OR | Lh cE (Stote ar f rs 


a joreiga-epuntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) (4 UY. AS 
‘ 


OLILE 
13. Fp ySANAME 14, MOTHER'S MAIDEN NAME 


YQ 41 0 Sout 


RS, DECEASED EVER IN U.S. ARMED FORCES? |16. SO% 


Neen fn, oF ps" | Dp % he service) 


/i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


ITER YASS BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Bin E201 Ba sf SE Mle Cte {ih a hee 5 


Conditions, if ony, which wo ) 5 By ‘ EHE Unk tion 
gove rise to immediate 
cause {a}, stating the under- 
lying cause lost. ta 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- ee 
& : —— 
LA 
8| wMenTec Uh AL. Ah Cc 0 08. v0) 8 Be 
= 20a. ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE Le F<. occu RED. (Enter noture af injury in Port | or Portull of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
re 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY‘OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote} 
aS Bye auth, While Ret wile factary, street, office bldg., gem H 
= p.m, 19 jot work [ ot work (J 


21. | certify that | attended the deceased fram__@2 ““Ce______ , WEZ, to. i 19, sthat | last saw the deceased 


hat death accurred af 25 M, fram the causes and an the date stated abave. 
ADDRESS (Str 


ity ye, town, state} DATE SIGNED 
AcTUAI 
SIGNATURE Df POE EL IOC GCE AK CeCe 
PHYSICIAN’: eG 


NAME tye) DWAR D 


alive on 


Zo BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 


fheise” ‘ihe ~ 57 IS. Co vEpemenT MA BPEVERL GE 


23. PRERAL PIRECTO! Rg IGNATU! ADI » ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
6 oy Ls Sirs Bonraapecten 


DATE JUL 2 7 ‘59 tna Foca 


< 


irectar, 
a 


ae Page 4 


After this certificate has been signed by the attending physician ond campletely filled in by the funerol d 


Poges 1 and 2 should filed with 


hon papers. 
Neath. 


Then please removs 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha; 


may be retained by the haspital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL ; oe PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: 


a 
ga 
= 

SG 
82 
ee 
p= a 


rae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07524 
7495 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. ara RESIDENCE (Wherg| deceased lived. If institution: Residence 
a. COU! (y__ MARYLAND a. $1 = b. COUNTY 
b. CY OR TOWN (If autside carporoté limits, write |e. LENGTH OF STAY IN 1b wird OR TOW) q i 
RBRALjand give nearest, ta’ d 
jp hospital, give street address) jd. STREET ADI j e. IS RESIDENCE 
wat ' b q ON A FARM? 
IOS A-pe_. ves 1-80 8 


re admission) 


Ne 'S MAIDEN mS 


2 naar © First Middle Lost 4. iy Manth Doy Year 
(Type ar print) la ar ence Os Ur ve)* DE 7 af wsy 
5. SEX HOR R RACE |7. MARRIED [RX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i N Tal Manths] Days | Hours] Min. 
: Saf) rn. 
7? Hae. 
13. FATHER'$ NAME 14. 
18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), 46), and (c). INTERVAL BETWEEN, 
PA, Des I Libel (copa 
S 
331xX DUE TO ¥ 
gave rise ta immediate 
cause (a), stating the under- (DUE TO 


wipoweD [] Divorcep (1) 
feo We COUNTRY? 
V } 
J Oboe Lt NWNhAy 
7 ay os 
lying cause last. (o). 


iE OF PITAL (If 
NSTI 
; ne 
T0a. BSYAL OCCUPATION (Give kind of wark dane] 10b. ny M BUSINESS R INDUSTRY) 11 
‘dur|ng mast af whtking life, even if retired) 
15. WAS DECEASED EVER IN U. S. ARMED. eee 16. SOCIAL SECURITY NO. oe Address 
(as, no, oF unkown) | {IF yes, give war or dates of <8 ey Tgate 
= [4-2-7616 [AA — / L/. 
Canditions, if any, which 4 Waa Prans sania 2 a 


iz Parr lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOSSY 
s - yes] no) 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& |(F EMTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
Fat Haur a, m. While Not white factory, street, affice bldg. He) 
= p.m. 19 {ot wark [1] at wark 
21. | certify that | ottended the deceased from_____#_ J "f 19D Ne Het q ae, ' 198 Ythot | last saw the deceased 
olive an________. 2/LAd_. 12 See a that death occurred ROPE 2M, fram the couses ond on the dote stoted obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


st Lohan bh 
SIGNATURE. °D. 


PHYSICIAN'S 
NAME (Type: UNS on be fens te! os ee ee po net” 
Z2a-BURIAL, CREMATION, | 27b. DATE THEREOF Bassey OF CEMETERY OR "of "Tang LOCATION (City, town, 
REMOYA\ (Spetity) 3) 
& Q ~ /- ie 


. FINE! IRECTOR'S Si RE ADDRESS 24a. REC'D BY REGISTRAR 
: SNe re ee pate JUL 3 0 'S9 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 2 5 
7542 CERTIFICATE OF DEATH Ps, 


1, PLACE OF  @ 


death: Page 4 
f 


‘uneral director, 


® 


ry 


a. COUNT 


4 VA 2. USUAL RESIDENCE ( deceased lived. If institutian: Residence before admission) 
y AY wh a qd- 


a. STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAX ond give nearest ea 


rrol L Mane 


¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 


¥ Garvelton Mane bh, me 


d. RN rutin” a nat in haspital, give street address) i d. STREET ADDRESS. Se e evw e. Ete 
hie 4, Be op F47 Sevrenn fork) Eewses Ri d- Pav ves] No G— 
riod idle 4. DATE Month Doy Yeor 


|. NAME OF 
oe Sia, ceL[eyWarven beg tom 7 ~ 


19 


Pages 1 and 2 should be filed witi 


5. SEX 6 el 4 OR RACE |7. MARRIED ER MARRIED [-] | 8. fe OF BIRTH 9. AGE (In yeors 


id campletely filled in by + 


te be executed within 24 haurs of 
death, 


lost birthd: 
ay \eos wiboweD [] _—obivorcep [] wa FehHs, [0 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! {State ar fe 


ign country} 
during most of working life, even if retired) 


fica 


ae w Balto, G7; Y, altimove ze vd: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
Ht 
ba o =, 
Cercak ASL Q S, ‘ 
S DECE. EVER IN U. S. ARMED FORCES? 116. SOCIA\ SECURITY NO. 117. INFO! (ANT Address e 


t within 72 ha; 


thet the death certi 


jires 


permit. Then please remave corban papers. 


in any even! 


igned by the attending physician an 


o 


The taw requ 


After this certificate hos been 
MEDICAL CERTIFICATION. 


page 3 shauld be detached far use as the burial-transit 


the haspital ar attending physician. 


TENDING PHYSICIAN. 


f 


TO FUNERAL DIRECTOR: 


the registror prior to burial, cremation, ar remaval, and 


TO HOSPITAL 
may be retai 


Hes, no, or yaknos ) {If yes, give wor or dotes of service) 9-O1-/95¢ Lv, : So: 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), al INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED B) ONSET AND DEATH 
pes IMMEDIATE CAUSE fo) 


/ / DUE TO 
Conditions, if ony, whi 
gove rise ta immediate 
couse (a), stating the under- ( PUE to 


lying cause lost. 
Paat Il, OTHER SIGNIFICANT Saar ce CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | Bae AUTOPSY 


REFORMED? 
OR CONTRIBUTING O CAUSE OF DEATH 


er NO fal 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) {County} (State) 
Hour a. While Not while factory, street, affice bidg., soli 
P. 19 far work [7] of work [J 


21. I certify that | attended the deceased fram_/_ Fs Le Ee to ‘pare Pas, 19.___.,that ' last saw the deceased 


20a, ACCIDENT WAS_UNDERLYING CT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II of item 1B.) 


? 


alive on_ _M, frat the causes and an the date stated abave. 


are 56 bie Se pt ae ;-, ond that death occurred adh 
{) & ADDRESS (trp 
sunken DAL ol se 


DATE SIGNED 


SIGNATURE, —_* MY.o. 
= 
PHYSICIAN'S. 
NAME (Type} ober Lehn ‘ 2B. Frege vA oe. 
5 ; 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {eity, fawn, or county) (Stote) 
Ba liroore BA LIOR J. 
L, 7. ADDR Tho. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


lew Bo rnie M oate JUL 31°59 Cute fee 


S 


thin 24 haurs oe Page 4 


After this certificate has been signed by the attending physician and campletely fi 


& TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7943 CERTIFICATE OF DEATH “7525 


Reg. Dist. No. 


ment 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. p OF Wy 
winowen bivorceD [] ¥/. LEO 
Ta. USUAL OCCUPATION (Give Kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY 
during mast of working life, by de 
ee 
AOUSE VW) 
13, FATHER’S NAME 
a 
PiBERT E, SCA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, 19, or unknown} | (UF yes, give war or dates of Es 


9. AGE {In years [IF UNDER 1 YEAR| IF woe 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
VP. 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


LAND AME LOE 


14, MOTHER'S MAIDEN NAME 


$ PETERS 


16. SOCIAL SECURITY NO. INFORMANT q Address. @ 
Masi,  Diiuartta, Bed 


1B. CAUSE OF DEATH [Enter only ane naar (0). (bl gnd oy . Pe BETWEEN 
PART |. DEATH WAS CAUSED BY: beet") 
IMMEDIATE CAUSE ({ 
490 X DUE TO 


Conditians, if ony, which ) 
gove rise ta immediate 


death. 


carban papers. Pages 1 and 2 sho) 
s 
wv 
g 
“ M 


fs oi 
a 


Then please rema 


cause (a), stating the under { OUETO 
lying couse lost. (©) 
g Part ER SIGNIFICANT COQDITIONS CONTRIBUTH TH BUT MOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
6 -~ ves] Ni 
= (200. ACCIDENT WAS UNDERLYNG [J . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Bart | ar Part Il af item 1B.) 
& [OR CONTRIBUTING (] CAUSE#OF DE 
© | (IF EITHER, NOTIFY MEDICALZEXAMINI ~2 Z 
& [20c. TIME OF INJURY Marfh, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, forg. | 20F. (City or tawn) (County) (State) 
a Hour a. m. While tile foctory, street, office bldg... fg) | 
= jot wark [[] £ brk \ 


|, cremation, ar remaval, and in any event within 72 


ie 
LIC f, S 
OF that | last saw the deceased 


2.1 pep that | attended th fEOCE fF fh. 
alj WG , and that death occurred & 


may be retained by the haspital ar attending physician. 


‘db. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 
Ontbout ff, 


DATE AUG 3 ‘59 


Oia 
Annapolis, Maryland 


. 23. EUNBRAY DIR ee 
ae \): [Atdpping Mineral Aerie 7 


ee 

3 i le, ACh On renry 2: pee revaghind (Where deceased lived. If institutian: Residence before admission) 

s a. S b. COUNTY 

= MARYLAND . 

32 ANNE [7 RUN DEL MpRY LAND Lh, By Coy 

° b. aN OR UN (lf ae corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if dutside corporate limits, write RURAL and give neorest town) 

E [LEE RS wiltlé | 2 monTHS|y HEAALD HARBOR 

De d. Or institution {If not in hospital, give street oddress) a STREET ADDRESS e IS Lae sit | 
= ON 

3 Bus NIRSiING HOME RZ ET ree Yes] NO 
= x 9 CAs, ba First Middle 4. pee coed Day @ Year 

= {Type or print) — Beata vIP 


a 5 from the causes and an the date stated gbave. 

° D ADDRESS (Street, cir ar town, state) IGNED 
gs Nay AFCA, 2. FI€ FF 
arr Cue e 7 | peri ea eC ee a — 
aze 4 ~gt 

335 PH’ 

hear N ENIX AR AND 

goo Ta. BURIAL CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {State) 

So* pec 

pas Buria 1959 | Ce Hill Cemetery Was 

(4 


mod 
Pages 1 and 2 shauld be filed with 


apers. 


te be executed within 24 von deoth. Poge 4 


ifical 


After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 
Then please remove ca; 


the registror prior ta buriol, crematian, or remaval, and in any event within 72 hours 


may be retained by the haspital ar ottending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL D vovcvc PHYSICIAN: The law requires that the deoth certi 
TO FUNERAL DIRECTOR: 


cae 
ge 

> 
2 
Sa 
ge 
Crd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07527 


W496 CERTIFICATE OF DEATH Reena Ne 
1 ee 2. bee old Ae (Where deceosed lived. If institution: Residence before admission} 
“ Anne Arundel MARYLAND |! ° Maryland ® COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; : 
Annapolis Md) Annapolis 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 } ‘ON A FARM? 
Anne Arundel General Hospital 184 Duke of Gloucester ves) NOK) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | 5 OF 
{Type or print Agnes BE. WINCHESTER DEATH Ri 28 19.59 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In lee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birtheloy) Mia: 
Female White wipoweo &] pivorceo] | June 28 4 1889 y cat i 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
W137, bv (eoaee | Maryland 
13. FATBRES RAME es JER'S MAIDEN NAME 
alice & Cert 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY is 


(Wes, no. oF unknown} i yet, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per Ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


YX 50.0 DUE TO 
Conditions, if any, which (bh 


gove rise to immediote 


couse (0), stating the under- ( OVE TO 


lying couse lost. fe) ! 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO (HPAERMINAL DISEASE CORIOITIGN GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ss 
& yes] NOX 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) (State) 
r=} Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [J ot wark [] H 


ht | attended the-eceosed fram__January.__.__, 1955, to____. July 28,, 199 ,that | last saw the deceased 
, and that death accurred of: 1OP.Mm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2c. NAJAE OF /ETERY OR ge uel 4 
Ey Bi j “2 
ADDRESS Be. 


f REGISTRARS SIGNATURE 


Clithun £ Finns 


240. REC'D BY REGISTRAR 


pate JUL 3 0 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7544 CERTIFICATE OF DEATH 07528 


Reg. Dist. No. 
2 Doe rice deceosed lived. If institution: Residence Bo) arg 


9. STA b. COUNTY Auue Wude{ 


b. CITY OR TOWN (If outside corporate Jimy js, write | ¢. LENGTH OF STAY IN Ib c. CITY OR 3 (If ouside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) Mi | v5 
ate 2 xX CVUPYh 
d. NAME OF HOSPITALJIf not in hospitel, NY street oddress} d. STREET ADDRESS a. 1§ RESIDENCE 
19 OR INSTITUTION i ON A FARM? 
0% uus ML vis ius (toue Ma la ud Qve ves) No ML 
= —s 
3. NAME OF Nell e Middle 4. DATE th Y Yeor 
DECEASEI 
BECEASED, Ruth Ke "Sod" Cu | Bay Tuffy a > 
5. SE 6. COLOR OR RACE | 7. Mannie [Ai EVER MARRIED [] | B. CATE OF BIRTH 2%. BAG % AGE (i = I UNDER 1 YEAR] IF UNDER 24 HS. 
C f OGNedITaD Rene Se _ [Berths] “Doys Min. 


Call 


1, PLACE OF DEATH 


0, COUNTY Cuue QAQvvude RNa 


e funeral director, 


Pages 1 ond 2 shauld be fited 


@ 


& 
fey 
BE. 
S) 
3 
= 
Es 
2 
& 
a 
13 
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& 
2 
e 
5 
0. 
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3 
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cL 
rs 
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= 
> 
rr) 
z 
-o 
< 
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Py 
s 
3 
2 
2 
ry] 


< 
Be 100. USBAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotg.or foreign country)“ * 12, CITIZEN OF WHAT COUNTRY? 
gs duringytpst of working Ile, even if retired) ) S 
4 1 0 —= . 
cu it~ g ° 
2 s 13. FATHER'S NAME 14. MOTHER'S. ost) NAME 
56s 
8% 8 f. 
eg MALTA a 
2 z _ WAS: bp er aed @.-5. 4k. LA 16. SOCIA 2) a NO. |17. Fy eo 
pas pos Wea ee bes, A = Ww) id Wel. 
é LY One oodeu 3eveCdu 
2 = INTERVAL BETWEEN 


ONSET AND DEATH 


| ]18. CAUSE OF DEATH i only one couse Soe {0), (b), and {c).] - 4 
PA a b vacuerce Hewovve ce 
LL Y-3 & DUE TO ? 
cendiion.iton, ened) tTY Dev teusive Gud to Upseylov 


Qove rise to immediote ) 1$ Case 


euciamemuse)  Selevotic Cuvlio ascrer Py'sease 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Resa AUTOPSY 


Then 


the registrar prior ta burial, cremotion, or removal, and in any event 


t 
& 


FORMED? 
yes] No 


20a. ACCIDENT W. INDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gg 
20c. TIME OF na Month, Doy. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm, ine (City oF town) (County) (Stote) 
HONE. Bi, nic. Nebula fociory, street, office bldg, etc.) 
19 Jot work ([] ot work [J = 


21. | certi bs t | attended = deceased from, ___ Uive | ore b e754 OCF a) t A 2... 1924, that | fast saw the deceosed 
olive an__J MI Eves an Eee ag ond that death ade at_Z cee ram the causes ond on the date stated above. 


SS (Street, city-er lown, stote) DATE SIGNED 
OX 9 Lee i VE GI9 
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yy the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ACTUAL 


© 


page 3 should be detoched for use os the buriol-transi 


7 SIGNATURI “ad 
¢ 
= ro NAME (Type) gUS 
Fa 3 To. ae cr Sap Tb. DATE THEREOF ‘ic. NAME OF CEMETEAY OR CREMATORY me LOCATION Low town, or courty) (State) 
> ‘at Spegity) |. 5 = af 
= rt Gln uty Clie 
te 23.6 INERAL HRECTOR'! CAIGNATURE L/ ee vi 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. i ae 
Years h fo [2am ae = Gen Ba ihe /K- pareJUL 2 7 59 Caiten 


TO HOSPITAL @ orci PHYSICIAN: The low requires thot the death certificote be executed within 24 hours, 


2 death. Page 4 


s certificote has been signed by the ottending physicion and completelysfilled in by the funero! director, 
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moy be retoined by the hospitol or ottending physicion. 
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ns ply; aoe gt A a 18 ‘ 
ma m -21-59 @ 
©" CERTIFICATE OF DEATH 02529 


Reg. Dist. No. 
1. TR ee a: USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eb @. STA’ b. COUNTY 
Anne Arundel ne Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate li 


is, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) tip 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ai STREET ADDRI e. IS RESIDENCE 
‘OR INSTITUTION a ON A FARM? 
Anne Arundel General Hosp$tal _||" 731 Glenwood Ave. yes) NOK) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED» OF 
(ype or print ZELKOWLTZ DEATH July 10199 
8. DATE OF BIRTH ar 6 9. ee tn ves IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday) Month: iy H. Min. 
WIDOWED] vivorceo[] [November 15.5 yrs. rani | ai fee | . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during max}_af warking life, eyen if retired) 
ouse Wife own home Russia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Block Unknown 
i WAS Daa IN U.S. ARMED: force 16. SOCIAL SECURITY NO. INFORMANT Address 
fas. no, oF ymknown} (it ve wor or dates of service) 
no ‘no none Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
INSET Al ATH 
PART |. DEATH WAS CAUSED BY: ONSET AND DE 


ce IMMEDIATE CAUSE (a), t “ 
“ead / DUE TO 
et alearen Coane ct saci hs CoN stu Builan Aor Se 


gove rise to immediate 
cause {a), stating the under- pulsar) 
lying cavse last, e) 


a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
4 x is, 
& au oh. yes [] No 
 [200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ]OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Fat Hour a. m. factary, street, office bidg., etc.) | 
= p.m. H 
21. | certify that | attended the deceased from__ July Ay. 1959__, to___duly 10,_., 1H9 that | last saw the deceased 
alive on_______. July.10,__._, 1959____, and that death occurred ol2:35PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
SIENATUR Ki denn mo. ..121 Cathedral Ste, TMA BD 


Rane ttyes) \\John Hedeman 


Ra. eae ae Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
ec 
Buriat" | July 12,1959 |Kneseth Israel Cemetery Annapolis, Maryland 
ro Ga = ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} 5 mnapolis, Md. DAT, “1 ttan fo Prasnh 


